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PUZZLING POINTS IN LABOR.* 





GEORGE R. DEAN, M.D., SPARTANBURG, S. C. 





The environments of a patient in labor, 
the available help at hand and the outlook 
for after-treatment are modifying influen- 
ces which no surgeon or general prac- 
titioner can ignore. Many complications 
in labor which the accoucheur is at any 
time liable to encounter must be met 
and treated promptly. Often they occur 
in regions remote from skilled assistance 
and where it is almost impossible to obtain 
needed surgical supplies at the time. Such 
emergency cases, arising under varying 
conditions and circumstances, have sug- 
gested a title for this paper. I have had 
much experience in cases where the con- 
ditions were such that delay would seriously 
endanger the life of the mother, and it 
was not a question of ideal surgery, but 
what could be done to save the patient. 

A few yearsago craniotomy was thought 
to be the sole operation that offered a 
thoroughfare out of the difficulties that 
the forceps could not relieve. This, to a 
certain extent, has been superseded of late 
years by operations which, under certain 
conditions, promise more to the child, if 
somewhat less to the mother. Craniotomy 
is a cruel operation. It takes the life 
away from one totally helpless and with- 
out a voice in its own destruction. The 
doctor becomes judge, jury and execu- 
tioner. Under certain conditions it is 
still the right and proper thing to do. 
But with the advancement in surgery, 


* Read before the Southern Surgical and Gyne- 
cological Association, November 14, 1894. 





wrought by a keener conception of the 
principles which underlie and develop its 
wonderful success, the conditions demand- 
ing this terrible operation are diminishing 
year by year. Recently a distinguished 
member of this association went so far as 
to contend that under no conditions should 
craniotomy be performed upon a living 
child. While 1 cannot fully subscribe to 
this opinion, I believe the conditions neces- 
sitating its performance are daily diminish- 
ing. ‘The success obtained by Sanger’s 
operation and by Porro’s, and lately the 
good resulting from symphyseotomy, have 
caused these to be substituted in many 
cases for this more barbarous procedure. 
And yet there are cases where craniotomy 
would offer the best chances of success— 
all things considered. 

The brilliant successes obtained in oper- 
ations performed for the purpose of saving 
the child have mostly been upon subjects 
whose conditions have been previously 


‘understood thoroughly, and when every 


preparation has been made for the antic- 
ipated work. Many of the cases thus 
treated had formerly undergone crani- 
otomy; or at any rate the deformities 
and other impediments to natural delivery 
had been well known. Results under such 
conditions cannot be taken as those which 
we should expect from cases with which .- 
physician is suddenly confronted, of whic 
he has had no previous knowledge and foT 
which he has made no special preparations. 
All must admit that to do a “ Porro,” 
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a ‘‘ Sanger,” or even a symphyseotomy, 
one must assume a great responsibility and 
take upon himself much labor and anxiety. 
Only those physicians who live in remote 
districts and in the smaller ‘towns, where 
the dread of the knife overshadows all 
things else with patient and friends, can 
realize with what temerity an operation is 
mentioned. It is far different in large 
cities and in more intelligent communities. 
There the surgeon would be sustained and 
commended in his heroic efforts to save 
both mother and child. The mortality of 
these procedures under the most favorable 
circumstances is such that no man should 
undertake them without thoroughly going 
over all the ground. 

Symphyseotomy is not such an extensive 
operation as the Cesarean section, nor is it 
fraught with so much risk. Still it is a 
serious one, and may lead to trouble if not 
done carefully and followed with proper 
after-treatment. 

What, then, are the indications which 
should guide us in selecting the operation 
best suited to each individual case? Be- 
fore attempting to answer this, I wish to 
refer to conditions incident to location and 
surroundings. In the Southern States we 
have a large negro population—a race 
inured to the poorest and most beggarly 
environments in their home life. Among 
these the physician is often confronted by 
obstacles to delivery which require some 
one of these operations. As an example 
of what may be met with in this class at 
any time and in any community, I cite 
the following case: 

I was called in consultation to a poor 
colored woman in labor, a primipara upon 
whom the forceps had been used unsuc- 
cessfully for four hours. Her bed was a 
mass of filthy rags, as was also her clothing ; 
the house small, open and dirty—squalor 
and filth were visible everywhere. Dusty 
cobwebs that had not been disturbed for 
years hung in festoons upon the walls. 
One small room, 12x14, contained two 
beds and was occupied by four people. 
Such were some of the surroundings. 
Fortunately by turning I succeeded in de- 
livering the child, and thus was spared a 
more serious operation. But suppose I 
had not been successfal in this: what 
measures could I have taken in its stead? 
What would have been her chances for re- 
covery under a Cesarean section, or even 
a symphyseotomy? Had I been forced to 





any other method, I would certainly have 
chosen craniotomy, believing that with 
care and patience I could have safely gone 
through that performance’ and left my 
patient in u fair way to recovery; whereas 
with either one of the others the outlook 
would have been entirely different. 

This is a fair sample of conditions which 
indicate that craniotomy would offer the 
safest means for the patient at our com- 
mand. A decision must be arrived at in 
such cases after a careful, conscientious 
and intelligent investigation of everything 
that concerns the situation. If the im- 
pediments to natural delivery in any given 
case are known to the physician before 
the end of the term of gestation, thus 
giving him time and opportunity to make 
all necessary preparations, the selection of 
the operation promising the best result is 
not difficult. Here accurate measure- 
ments of the birth channel can be taken 
and arrangements for nursing and after- 
treatment can be thoroughly provided ; the 
physician at a moment’s notice is ready 
and prepared to carry out his formulated 
plans. But in cases where conditions are 
not known to the physician and he is 
suddenly confronted by obstacles to de- 
livery which cannot be overcome except 
by some one of these operations, this de- 
cision is not so easily arrived at. The 
physical condition of the patient, the 
amount of exhaustion present, the en- 
vironments, the availability of intelligent 
assistance and the outlook for proper 
after-treatment are factors which must 
have bearings of the greatest moment in 
reaching an intelligent decision. 

The country physician, far removed 
from educational centers, cannot possibly 
arrive at the same conclusions in such a 
case as can his more fortunately situated 
city brother. With no less fortitude and 
regard for the life of the child and the 
well-being of the mother, but with his 
limited paraphernalia, he could not hope to 
do a Caxsarean section or a symphyseotomy 
with any prospect of success, save under 
the rarest circumstances; whereas the 
city physician or the specialist, equipped 
with all that is necessary for such work, 
familiar with all its details and able to 
procure the best assistance at a moment’s 
notice, can safely arrive at a very different 
conclusion. Where, therefore, a craniot- 
omy would be proper in the former case, 
one of the other operations would be 
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equally proper in the latter. The concla- 
sion is that in every case that operation 
must be selected which promises the best 


_ results, all things considered. 


The term Ossarean section as herein 
used is to be construed in a general sense, 
including either a ‘‘ Sanger ” or a ‘‘ Porro.” 
‘ When operations of any character are 
found to be necessary for the delivery of a 
child, dead or alive, they should be per- 
formed as early in the case as possible, 
sparing the woman’s powers and thereby 
adding to the chances of success. . If 
mother and child are to have the best 
prospects of being saved, operations must 
not be postponed until the patient has be- 
come exhausted. There can be no excuse, 
and there certainly is no reason, for per- 
mitting a woman to suffer hour after hour 
without progress, putting forth all of her 
strength in useless endeavor te overcome 
the impossible until that exhaustion saper- 
venes from which nothing can save her. 

The points I wish to emphasize are: 
First, the saving of both mother and child 
where possible is the end to be attained 
above all other considerations. Second, 


- to accomplish this everything pertaining 


to the situation or surroundings, and the 
physical condition of the patient should be 
carefully considered. Third, wherever the 
impediments to delivery, from whatever 
cause, are too great to be overcome by the 
forceps or by turning, the surroundings 
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and condition of the patient permitting, 
symphyseotomy offers the best results with 
the least traumatism to the mother. 
Where this is impracticable from any 
cause, the surroundings and condition of 
the patient permitting, then the ‘‘ Sanger ” 
or ‘**Porro” operation should be per- 
formed. Where neither of these opera- 
tions is practicable in consequence of con- 
ditions or surroundings, then, and only 
then, should craniotomy be performed. 

These are the conclusions at which I 
have arrived: First, craniotomy should 
never be performed under any circum- 
stances where it can be avoided with a 
reasonable hope, all things considered, of 
saving both mother and child by some 
other operation, even though it be a seri- 
ous one involving very great risk to both 
mother and child. 

Second,’ there are cases where crani- 
otomy promises the only reasonable hope 
of saving the mother. 

Only a close observer and a conscien- 
tious physician, alive to ail the hopes of a 
joyous motherhood and with an_ honest 
desire to do his duty to God and his fel- 
low-man, can be capable of judging as 
between mother and child when one 
must be sacrificed for the safety of the 
other. 

I have done craniotomy and may have to 
encounter its horrors again, but it will be 
performed by me only as the last resort. 





A PRACTICAL STUDY OF SERIOUS ABDOMINAL CONTUSIONS, WITH 
A CLINICAL REPORT OF TWENTY-ONE CASES.* 





THOMAS H. MANLY, M.D., NEw YORK. 





[CONTINUED FROM PAGE 787. ] 





ETIOLOGY. 

There exists some divergence of opinion 
on the causative factors in bruises of the 
abdomen. Extensive studies have been 
pursued to elucidate this feature of the 
subject, yet much remains unsettled. 

The most complete and the only method- 
ical series of experiments ever conduct- 
ed in this country on the lower animal, 
with a view of elucidating the subject of ab- 
dominal contusions, known to me, was pub- 


*Read at the annual meeting of the New York 
State Medical Association, October 10, 1894. 





lished by Dr. B. Farquhar Curtis (Ameri- 
can Journal of Medical Sciences, October, 
1887). 

Those experiments were. further ampli- 
fied by others on five or six cadavers. 
Forty-four dogs were experimented on, 
contusive force alone being employed in 
all. The abdomens were traumatized by 
allowing pieces of wood and iron to fall 
on them, the animals being etherized. In 
ten no serious harm followed. In only 
eight was the intestine ruptured. None 
were immediately killed by the blows. 
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The author’s observations on the ca- 
daver showed that the jejunum and upper 
part of the ilium were most exposed, and 
that when one of the hollow organs was 
ruptured it was caused by being crushed 
against the spinal column. In 116 col- 
lected cases by this author most were in- 
jured by kicks and run-overs; but four 
were buffer injuries. Areas of the intesti- 
nal canal were involved in 113 cases; the 
duodenum, 10; jejunum, 44; ilium, 38; 
other parts of small intestine, 21; colon, 
4. Shock was present in 80 per cent.; 
severe pain in 104 cases. 

Early in the spring of 1879 Professor 
Giornardi, of Genoa, made an extended 
series of similar observations and experi- 
ments on the lower animals for the pur- 
pose of endeavoring the more precisely to 
determine the causative factors in injuries 
of the abdomen (‘‘ Effets de Coup Violent 
sur l’Abdomen,” Gaz. des Hopitauz, 
May, 1879). Asaresult of his remarkable 
experiments, of which space will not per- 
mit a detailed account, he summarizes 
briefly as follows: 

‘* 1st. When sucha degree of violence is 
applied over the abdominal wall as will 
lead to intestinal rupture, the mucous and 
muscular layers are the first to give way 
and the fibro-serous last. 

“2d. This being the case, rupture of 
the inner coats with hemorrhage into the 
bowel does often occur when the peritoneal 
investment has preserved the continuity 
of the lumen, prevented extravasation and 
favored repair. 

‘¢ 3d. When the bowel has suffered very 
serious damage, though there may be no 
immediate rupture, perforation may occur 
through a gangrenous patch any time 
from five to ten days or later. 

‘4th. Mechanical rupture of the intes- 
tine, complete or incomplete, either alone 
or in conjunction with laceration of the 
solid viscera, follows not from contre-coup 
reflected force, but by direct impact 
against the vertebral bodies.” 

Moty divides abdominal contusions into 
three classes, based largely on their etio- 
logical elements (Revue de Chirurgie, No. 
11, 1890). The author sums up witha 
warning not to be too premature with a 
favorable prognosis, in view of possible 
complications which may subsequently 
unexpectedly arise. — 

Prof. Charles McBurney (New York 
Medical Journal, January 26, 1889) re- 
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ports a highly interesting case of a boy who 
fell on his abdomen, striking a rail on a 
railroad. Shock was very marked; he wag 


injured at 3 p.m. McBurney and the con. . 


sulting staff decided to operate at 11 P.m., 
intestinal perforation being suspected. 
Found abdomen fall of blood, with lacera- 
tion of the gastro-duodenal artery. Intes- 
tine not injured. The patient recovered, 

It would seem remarkable that a fall, or 
rather stumble, could cause such a rupture 
of the vascular structure. The majority 
of abdominal injuries are caused, not by 
contusion by blows, but by compression, 
as in run-over cases, the abdomen being 
crushed violently between two hard resist- 
ing bodies, as under wheels between two 
cars, the so-called ‘‘ buffer injuries,” be- 
ing caught under falling bodies, etc. 

In conjunction with the abdominal in- 
jury in this class, we will often meet with 
associate fracture of bone as a complicat- 
ing element. In this class, as in contu- 
sions, the weight of testimony is that in 
the vast majority of cases the abdominal 
contents are lacerated, not by concussion 
or percussion, but by the intestine or 
other organ being driven back or down- 
ward with great force against the vertebral 
column or the pelvic ridge. 


DIAGNOSIS. 


The diagnosis of intra-abdominal trau- 
matisms, as of lesions of a pathological 
order, is generally attended with very many 
difficulties. In no case is there any reli- 
able and safe means known by which it 
is possible either to detect or locate com- 
plete rupture of any part of the alimen- 
tary canal within the abdomen. 

Even if there were a definite symp- 
tomatology, in many instances it would 
avail us nothing, for it is to be remembered 
that the tendency of an injured intestine is 
to take on immediate spontaneous adhesive 
inflammation, and thus effect a cure with- 
out interference; spontaneous union here 
being remarkably and singularly efficient 
as a salutary process when not disturbed. 
Besides, in many general shock is very 
great and impending collapse so threaten- 
ing that radical measures may and often 
do deprive our patient of his only hope of 
recovery. 

In the near past it was heralded far and 
wide that an exploratory abdominal inci- 
sion under aseptic or antiseptic precautions 
was harmless. But time has proven that 
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this was both a dangerous and a fallacious 
assumption, and that no means known 
to art will in any manner whatsoever 
obviate the dangers inherent in an ab- 
dominal section made while a patient is 
under shock. 

Stimpson’s statistics have demonstrated 
conclusively that in gunshot penetrating 
wounds of the abdomen the mortality was 
largest when active intervention was adopt- 
ed. Réclus and Berger’s observations 
(‘¢ Penetrating Gunshot Wounds of Abdo- 
men,” New York Med. Jour., January, 
1889) were in the same direction. 

Bryant gives the records of 74 se- 
vere non-penetrating injuries of the ab- 
domen admitted into Guy’s Hospital in 
eight years. In 44, beyond a passing col- 
lapse they rapidly recovered and no bad 
symptoms followed. Three had peritoni- 
tis of an acute type, one terminating 
mortally. In 17 it was believed that 
rupture of the viscera took place. The 
author cited the case of a man among the 
group who, in a fracas with a woman, 
was hit violently over the stomach. He 
immediately collapsed. He quickly rallied 
and went around for a week, when acute 
peritonitis followed, from which he ulti- 
mately recovered (British Med. Jour., 
May 12, 1892). 

Morton collected 234 cases of abdominal 
bruises, in which he found that the diges- 
tive tube was injured about once in eleven 
cases, or in less than 10 per cent. (WV. Y. 
Medical Record, July 6, 1889). Jalu- 
geries’ tables comprise 345 cases of in- 
testinal rupture. The stomach was rup- 
tured but once. In their order of fre- 
quency of rupture the small intestine came 
first and the various segments of the colon 
next (** Contusion de l’Abdomen,” Bulle- 
tins et Mem. de la Soc. de Chir. de Paris, 
. April, 1893). 

Michaux es) cites three grave cases 
of abdominal contusion. One refused lap- 
arotomy and died; the other two submit- 
ted. Internal perforation was found in 
both. Recovery followed in each. 

This author dwells at length on the 
difficulties in diagnosis. He would advise 
delay in all cases of shock. 

When in doubt he would not operate. 
Exploratory incision for diagnosis-he dis- 
favors, but where reaction sets in and 
septic peritonitis is formed he would 
promptly laparotomize. Tillaux, in a valu- 
able contribution on these injuries, ob- 
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serves that at the time of accident exact 
diagnosis is extremely difficult,on account 
of shock which may be dependent on 
causes quite independent of the abdomen 
and various pathological conditions with- 
init. — 

‘* The aspect of the abdominal walls,” 
he truly says, ‘‘ furnishes us with no defi- 
nite knowledge of the pathological con- 
dition within the cavity.” A man was 
brought into his service who had been in- 
jured over the abdomen. There were no 
surface indications of traumatism. He 
died in shock. On autopsy it was found 
that the greater part of the mesentery was 
torn off and a vast hemorrhage had ac- 
cumulated. After shock passes away he says 
that ‘‘the facial expression independent 
of the temperature is quite pathognomo- 
nic of peritonitis’? (Gaz. des Hépitauz, 
October 7, 1886). From the preceding ob- 
servations it is obvious that symptomatol- 
ogy isanything but clear in these lesions. 
It is important, however, that when it is 
possible a definite diagnosis should be 
made, and as soon after injury as is prac- 
ticable. 


PATHOLOGICAL ANATOMY. 


The immediate sequele of an abdominal 
injury which threaten life are— 

lst. Hemorrhage. 

2d. Intestinal rupture. 

3d. Peritonitis. 

Hemorrhage within the peritoneum in 
some respects is not unlike that into any 
other serous cavity. Bleeding within the 
skull, the pericardium or the pleura im- 
perils life, not by its loss so much as its 
mechanical effects, irritation, etc. 

But within the peritoneal cavity, as its 
walls are distensible and its contents 
movable, this does not obtain. The loss of 
blood in this cavity may be quickly fatal 
through its volume alone. Intra-perito- 


‘meal hemorrhage is no doubt more com- 


mon in abdominal traumatism than is 
generally supposed. In moderate quan- 
tities no serious harm follows. But when 
a solid organ is cut or a large vessel opened, 
the escape may be large and the conse- 
quence serious. 

In most cases, when the loss of blood is 
great we may determine its presence by 
physical signs as well as through the gen- 
eral symptoms. Its most striking clinical 
characteristic is the great prostration of 
the vital powers. 
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In shock from intestinal rupture great 
pain is superadded. In hemorrhage, too, 
thirst is urgent and nausea is wanting. 
The amount of hemorrhage wil! depend on 
the structure opened. 

Mr. J. T. Taylor (Lancet, May 7, 1883) 
gives the history of a boy who sustained a 
blow on the abdomen, dying in syncope 
almost immediately after. On autopsy 
the aorta was found ruptured just above 
the bifurcation into. the common iliacs. 
But the vascular structures may suffer 
serious damage in these cases without the 
lose of blood, as is proven by Malgaigne’s 
case of a man who had sustained a violent 
blow over the hypogastrium. 

As this man recovered from shock and 
began to regain his strength, symmetrical 
gangrene commenced in’ his lower extrem- 
ities and he soon died. Post mortem: 
the abdominal aorta was found occluded 
by a massive clot and both of its inner 
coats raptured (Bull. de V Academie de 
Med., June, 1863). 

Hemorrhage into the peritoneal cavity 
will gravitate, but that of a renal origin 
wil] lodge in the retro-peritoneal tissue of 
the flank and hypogastrium, though in 
some the leak is into the pelvis and out 
through the urine. There is no distinct- 
ive symptom which will always definitely 
indicate what organ or: tissue . intra-per- 
itoneal hemorrhage is derived from, hence 
our hypothesis must rest on an ensemble 
or aggregation of symptoms rather than 
any single one. 

Since the recent era of revival of intes- 
tinal surgery and since, under the new ré- 
gime of antiseptic therapy, several enthu- 
siastic investigators have insisted with 
great emphasis that the early precognition 
of intra-peritoneal hemorrhage is of prime 
importance, in order that its source may 
be sought ont and effective hemostasis in- 
stituted. 

But: time has demonstrated what has 
been well known for ages, viz., that intra- 
peritoneal effusions of blood are rapidly 
disintegrated by the lymph and that the 
serous membrane ‘resorbs it with great 

rapidity. We have further learned from 
observation on the human body that when 

a stracture is lacerated, as the portal vein, 
the vena cava or aorta, little can ‘be accom- 
plished by an abdominal section. 

Intestinal perforation or rupture may 

- occur asa primary lesion after severe injury 
of the abdomen or consecutively. The 
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detection of an intestinal rapture by any 
series of symptoms immediately after in- 
jury is quite out of the question, though 
the presence of great pain is strongly pre- 
sumptive of it. 

It may be suspected, too, when shock 
deepens with agonizing Gistress, when 
the eyes are sunk and the features are 
pinched. But more than once have 
mortal cases of perforation been witnessed 
by myself when there was little or practi- 
cally no shock; and, on the other hand, in 
not afew the most profound shock and 
subsequent acute peritonitis has been ob- 
served, but no mortal perforation followed. 

As a general rule, however, the persist- 
ence of violent pain with great depression 
and nausea is a fairly reliable indication 
of intestinal rupture. 

Inflating the alimentary canal from 
either above or below may perhaps aid in 
deciding diagnosis, but it must be re- 
garded as an expedient attended by more 
danger than counterbalances the addi- 
tional knowledge it may convey. 

It remains a question thus far whether 
we should be contented to wait when we 
are in doubt until reaction sets in and 
symptoms are better accentuated or press 
for an exploratory incision. It goes 
without saying that when such an incision 
is made, preparation for simultaneons 
treatment of the rupture in the bowel, if 
one is found, should be complete. 

But it isa procedure of so much diffi- 
culty and gravity that it should not be 
undertaken without deliberation, and 
never by any one other than an experi- 
enced surgeon if such can be had, for 
sometimes the point of leakage, though 
easily recognized, is situated in such a part 
that operative treatment of it is quite im- 
possible in any but experienced hands. 

Peritonitis of a traumatic type follows 
(1) from contusion alone, (2) from hem- 
orrhage, (3) from leakage of the gland 
ducts or the alimentary canal. 

Parietal peritonitis. is eccentric or 
centric; in the former irritation being 
conveyed inward by the lymphatic vessels 
from peripheral injuries. This variety is 
as common as it is generally harmless. It 
is always associated with a peripheral cel- 
lulitis.. It is not painful unless the body 
is moved or when the diaphragm is sud- 
denly contracted. It may be.local or gen- 
eral. No paresis of the viscera occurs in 
this form: unless the hypogastrium is the 
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seat of inflammation, as when the reflexion 
of peritoneum over the fundus of the 
bladder is involved vesical paresis and 
retention of the urine supervene. - 

Central, or perhap what should be 
more properly designated visceral, perito- 
nitis is altogether a more serious affair 
and is usually ushered in by a set of symp- 
toms of moderate severity. Such is that 
which follows the irritation of a large 
hemorrhage, a moderate bruising of the 
intestine or fixed viscera, slight leakage of 
gases or fluids from the intestine, the vari- 
ous ducts, the gall or urinary bladder. 

When the peritoneum is inflamed one 
of the most unvarying symptoms is arrest 
of peristalsis and enteric paralysis. The 
patient is constipated and perhaps inces- 
santly vomits. Besides, he has the usual 
syndrome of fever. The pain of peri- 
tonitis is generally of a most agonizing 
character and is not apt to be mistaken 
for anything else. Along with these 
symptoms are the cadaverous features, the 
painful suspense and mental anguish. 

It may be said that peritonitis of vari- 
ous types is an invariable concomitant 
of all grave abdominal injuries which run 
into the stage of reaction. 


RUPTURE OF THE BLADDER. 


When the bladder is distended it rises 
into the abdominal cavity, pushing the 
intestines upward and backward. When 
thus filled it lies close to the abdominal 
walls and is exposed to rupture by vio- 
lence, though the healthy organ possesses 
remarkable resisting qualities to injury 
even when greatly distended. 

It is quite possible that diminutive 
rents in its walls occur more commonly 
than we suppose, but that, owing to its 
own innate tendency to spontaneous re- 
pair and the facility with which the per- 
itoneum will absorb aseptic urine, we do 
not discover them. 

Several cases have come into my hospital 
service for operation which had been 
diagnosed as bladder rupture. The ‘pa- 
tient had been crushed or run over some 
time before. Not being able to urinate, a 
practitioner being called would possibly in- 
troduce a gum-elastic catheter. 

He would find that this would go in a 
great distance, but no urine would flow, and 
hence the patient would be hurried off to 
hospital for laparotomy. 

On entrance, a careful external examina- 
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tion would reveal a vast zone of dullness 
which could be marked off over the 
hypogastrium. A large catheter would be 
introduced and a suction applied to with- 
draw the blood-clots. From one to three 
pints of urine might be withdrawn and 
that would be the end of the trouble. In 
another class of mistaken cases in men 
after injury over the lower abdomen 
they will complain of great pain in the 
bladder. Now, if one is not cautious he 
may again diagnose rupture, though the 
bladder this time is empty and patulous. 
A hard catheter will be passed in and its 
tip may be felt anywhere over the hypo- 
gastrium as far up as the umbilicus. 

I was notified about a year ago that such 
a case was in the hospital in need of ur- 
gent laparotomy for rupture. By tele- 
phone I directed that the bladder should 
be distended with six ounces of sterilized 
water, which was then to be withdrawn. 
This was done, all the water coming back 
as it entered, unchanged, in the same exact 
quantity. This isa simple and accurate 
test when oneisindoubt. What causes the 
deception in these latter cases is the elastic 
wall of the bladder receding away before 
the top of the catheter. 

In those cases of strongly suspected 
vesical rupture a positive diagnosis may be 
made for intra-peritoneal perforation, but 
the general peritoneal cavity must be 
opened to reach the seat of injury. To 
open this under a mistaken diagnosis 
might cost the patient his life and possi- 
bly involve the operator in very serious 
legal proceedings. 

Treatment.—‘‘ In the treatment of this 
class of cases,” says Hodgen, ‘‘no general . 
line can be laid down, no canon can dictate 
our course” (Hodgen on “‘ Abdominal Con- 
tusion,” Holmes’ ‘‘ System of Surgery,” 
vol. xi, p. 491). 

As the greater number of cases of ab- 
dominal bruises present no serious features, 
they should be treated on general princi- 
ples. 

Rest occupies a place of prime impor- 
tance. Our patient should be placed insuch - 
a position as affords the greatest comfort. 
Nature itself enforces this decree. The 
strained, lacerated and contused muscles 
of the abdomen refuse to act without a 
protest, for the least movement of them 
gives excruciating distress. The activity 
of all the functions of the economy is 
sensibly diminished. Breathing is shallow. 
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The heart’s stroke may be increased in 
frequency, but its impulse is weakened. 
Secretion and excretion reduce their out- 
put, the appetite temporarily fails, the in- 
jured patient seeks undisturbed quiet; the 
plain and emphatic admonition, then, is 
rest. 

Protracted manipulation and the insti- 
tution of tedious diagnostic tests may add 
much to the patient’s sufferings and are 
prolific sources of augmented distress. 

If our patient is not in shock, but suf- 
fers pain and is not very weak, our relief 
measures will be simple. If pain is but 
moderate and peripheral, local applications 
will give relief and in a few days our pa- 
tient will be up again. 

In another class, in which the degree of 
injury is greater and shock is present, the 
same principles will apply, but as there 
generally is great depression and severe 
pain here, stimulants and sedatives are de- 
manded. Heat to the extremities, with 
alcoholics and opiates, are now called for. 

When alcoholics can be borne they are of 
infinite value judiciously administered. 

They exhilarate the drooping spirits, re- 
duce pain and favor sleep. In cases of 
severe abdominal pain morphine must be 
conjoined and freely administered; but we 
must be cautious not to narcotize and in 
this manner destroy the life we are en- 
deavoring to save. 

A broad binder over the abdomen in 
some cases gives great comfort, but where 
there is a tendency to tympanites the 
belly must not be encumbered by any de- 
scription of compress. It is highly im- 
portant to bear this in mind in male cases, 
for with them respiration is largely dia- 
phragmatic.: Hot or cold applications over 
the abdomen, according to which gives the 
most comfort, should be applied. 

The Use of Mercury.—My own ex- 
perience has convinced me that mer- 
cury freely administered early after an 
abdominal traumatism exercises most po- 
tent properties in preventing or greatly 
modifying inflammatory processes in the 
serous membranes. In these cases it should 
be employed by inunction and continued 
until the gums are touched or the danger 
of general peritonitis is past. 

Surgical Interference.—But what shall 
be done in those grave cases in which we 
are reasonably assured that there isa large 
hemorrhage or rupture of the bowel? 

As heretofore stated, the general opinion 
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now is that one should not laparotomize 
during shock. There are aggressive young 
surgeons who would allow almost nothing 
to stay their hand were they only certain 
of intestinal rupture. 

We may gather an impression of the ex- 
tremes in this direction from the follow- 
ing paragraph by Dr. J. D. 8S. Davis, of 
Birmingham, Ala. (‘‘ Medico-Legal As- 
pects of Intestinal Surgery,” Boston Medi- 
cal and Surgical Journal, January 28, 
1892): ‘There are those who con- 
demn all mechanical aids for intesti- 
nal repair; know not how to use 
them, never saw them used, refuse to in- 
dorse a resection for a gunshot or stab 
wound, and are known to go on the stand 
for purposes of condemnation and dis- 
proval when they know no more about in- 
testinal surgery than a wild Indian about 
school-teaching.” 

Contemporaneous surgical literature 
chronicles some few successful cases 
laparotomized for rupture of the intestine 
following contusion of the abdomen. The 
worst of it is that some surgeons who 
have had bad results are often swayed by 
motives of expediency and policy not to 
publish all their failures; hence no reli- 
able table of statistics can be had. 

Michaux lays down rules for our guid- 
ance based on his own extensive experi- 
ence and supported by such rational de- 
ductions that it has seemed to me they may 
be, in part at least, adopted here as our 
safest guide when we are called in to treat 
this class of cases. 

‘*Interfere at once,” he says, ‘‘ when 
there are unequivocal symptoms of perfo- 
ration or large internal hemorrhage, for 
however deplorable such intervention may 
be, it is our patient’s only hope.” 

He most judiciously insists, however, 
that in the vast majority of abdominal in- 
juries the internal organs escape, though 
immediately after injury it may be diffi- 
cult to distinguish the milder from the 
more grave type. ; 

For this reason, in the average case he 
recommends delay until symptoms of per- 
itonitis appear, when the indications for 
interference are formal. 

[TO BE CONTINUED. | 


My son, if a person calls you an ass, do 
not kick. That would only serve to cor- 
roborate his assertion.—Boston Tran- 
script. 
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DR. OLIVER WENDELL HOLMES.* 





GEORGE T. WELCH, M.D., Passaic, N. J. 





The death of this veteran physician, 
poet and literary genius will give rise to a 
host of valuable recollections and com- 
ments from all who knew this or that side 
of his varied character. For in his old 
age, like a genial, sparkling flame ona 
winter’s hearth, he has shed cheer and 
revivified the emotions of all who have 
come within his influence. But while 
others praise his debonnair philosophy, 
his inexhaustible good humor, his spark- 
ling muse, I would chiefly recall his value 
to us and to humanity as a physician. 

While so much is still nebulous in our 
great art—the greatest of all arts, for it 
deals with life itself—yet fifty years ago 
medical men dealt with obscurities that 
we can scarcely comprehend, so far up- 
ward have we struggled out of the mists 
that confused our fathers. Few great 
principles have sprung fully. developed 
into the intellectual world but first ex- 
isted as surmises, at length as theories 
that stood on no very certain foundation, 
and finally under the observation and ex- 
periment of widely dissevered minds the 
truth has been established. The germ 
theory of disease is a notable instance in 
point. You can scarcely open the pages 
of an author of note writing during the 
past two or three hundred years or so but 
you will find allusions to something in 
the air fomenting and aggravating cer- 
tain diseases. As time went on the doc- 
trine was accepted like the Scotch ver- 
dict—unproven but believed. While in 
our own memory it has been investigated 
by many scientific men and demonstrated 
beyond cavil by Tyndall and numerous 
microscopists here and abroad. 

The contagiousness of puerperal fever 
had been asserted here and there during 
the last century, Gordon in 1795 saying: 
‘‘T arrived at that certainty in the matter 
that I could venture to foretell what 
women would be affected with the disease 
upon hearing by what midwife they were 
delivered,” but the fact of the contagion 
was denied more than fifty years after- 
ward by such men as Hodge and Meigs in 
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America. Dr.O.W. Holmes in 1843 pub- 
lished his affirmative observations as to the 
fact of its contagiousness and was assailed 
with virulence by Meigs for the position he 
had assumed. Hodge was more courteous, 
but none the less an opponent. ‘‘ You 
can never convey,” says he in 1852, ‘‘ in 
any possible manner, a horrible virus, so 
destructive in its effects and so mysterious 
in its operations as that attributed to 
puerperal fever.” Meigs followed, in 
1854, in his more prejudiced and ran- 
corous manner. He attacked Holmes 
with much bitterness, and assured the 
students who attended his lectures and 
the public that read his books that ‘‘in 
the propagation of puerperal fever they 
could have no more todo than with the 
propagation of cholera from Jessur to 
San Francisco and from Manritius to St. 
Petersburg;” but the irresistible array of 
evidence and the conclusions derived from 
them, marshaled by the indomitable 
Holmes, forever put the question at rest in 
America and helped to mold opinion on 
the continent. Whoever has read Holmes’ 
masterly essay on this topic must have 
felt the force of his original genius and 
his rich good nature, even if he had never 
read a line of any other of his works. 
His keen, good-humored satire cut Meigs 
to the bone and set our fathers laughing, 
and he who has laughter on his side does 
not need to blow one blast on Roderic’s 
hunting horn to summon a thousand men. 
Meigs in his diatribe made an appeal 
to his students, calling them ‘‘ dear young 
friends,” ‘‘dear young gentlemen,” and 
seeking to poison them against Holmes by 
specious reasoning and appeals to their 
affections. Holmes retorted that the 
‘‘dear young gentlemen” might know 
what to expect, from his own case, if they 
happened not to think as their master did. 
‘*'You have naturally faith in your in- 
structors,” wrote Holmes, ‘‘ turning to 
them for truth and taking what they may 
choose to give you; babes in knowledge, 
not yet able to tell the breast from the bottle, 
pumping away for the milk of truth at 
all that offers, were it nothing better than a 
professor’s shriveled forefinger.” 
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Holmes did an immense servive to the 
profession and to the public at large in his 
‘* Homeopathy and Its Kindred Delu- 
sions.” The former has long since trenched 


upon our rational system of medicine to 


that degree that it has lost its distinctive 
character, and having become a greater 
fraud than ever before, trading as it does 
under false colors, it only keeps up its 
semblance by appealing to a sentiment, 
and may be very well dismissed from fur- 
ther consideration here. 

But it was in his essays on ‘‘ Currents 
and Counter-Currents in Medical Science ” 
and ‘‘ Border Lines of Knowledge in 
Some Provinces of Medical Science ” that 
Dr. Holmes endeared himself to the pro- 
gressive minds in medicine. It was here 
that this genial teacher dealt such trench- 
ant but withal happy blows at the heroic 
treatment of his time. With the ex- 
ception of Forbes in England and Bigelow 
in America he was almost alone in this man- 
ful strife, and for a time his fearless ut- 
terances alienated the friends of his life; 
but his was not one of those politic cow- 
ardly souls that bend with the current, 
but like another Hercules he bent the cur- 
rent his way and lived to see his views es- 
tablished in the practice of our later time, 
though God wot there is enough delusion 
even now. 

** Much,” said Holmes in his ‘‘ Border 
Lines,” ‘‘which is now very commonly con- 
sidered to be the result of experience 
will be recognized in the next or in some 
succeeding generation as no sueh result 
at all, but as a foregone conclusion based 
on some prevalent belief or fashion of the 
time.” 

‘‘ There are, of course,” said he, ‘* those 
who go about the work of the day, doing 
it according to the rules of their craft and 
asking no questions of the past or of the 
future, or of the aim and end to which 
their special labor is contributing. These 
often consider and call themselves practical 
men. ‘They pull the oars of society and 
have no leisure to watch the currents run- 
ning that way; let theorists or philosophers 
attend to them. In the mean time, how- 
ever, these currents are carrying the prac- 
tical men, too, and all their work may be 
thrown away, and worse than thrown away, 
if they do not take knowledge of them and 
get out of the wrong ones and into the 
right ones as soon as they may. Sir Ed- 
ward Parry and his party were going 
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straight toward the pole in one of their 
arctic expeditions, traveling at the rate of 
ten miles aday. But the ice over which 
they traveled was drifting straight toward 
the equator at the rate of ¢welve miles a day, 
and yet no man among them would have 
known that, he was traveling two miles a 
day backward unless he had lifted his eyes 
from the track in which he was plodding.” 

Ever since Bigelow, in 1835, delivered 
his celebrated discourse on self-limited dis- 
eases, a gradual change began to work in 
the practice of our profession. It was seen 
that many diseases must leave the system 
of the sick man because of a great law of 
nature and not because of the drugs that 
he may have swallowed. Indeed, it is no 
secret that many- get well in spite of the 
drugs that have mistakenly been pressed 
upon them. The tremendous chemic 
force of the body has wrestled with the 
poisons that have been stupidly adminis- 
tered, changing them in character, ren- 
dering them innoxious, and where this was 
impossible has eliminated them at the same 
time that it was wrestling with a deadly 
disease and holding it at bay until the laws 
of its own nature destroyed it at the ap- 
pointed time. The knowledge of this 
principle caused Holmes to exclaim: ‘I 
will venture to say this, that if every 
specific were to fail utterly, if the cinchona 
trees all died out, and the arsenic mines 
were exhausted, and the sulphur regions 
were burned up, if every drug from the 
vegetable, animal and mineral kingdom 
were to disappear from the market, a body 
of enlightened men, organized as a distinct 
profession, would be required just as much 
as now, whose province should be to guard 
against the causes of disease, to eliminate 
them if possible when still present, to or- 
der all the conditions of the patient so as 
to favor the efforts of the system to right 
itself, and to give those predictions of the 
course of the disease which only experience 
can warrant. Great as the loss would be 
if certain active remedies could no longer 
be obtained, it would leave the medical 
profession the most essential part of its 
duties and more than its present share of 
honors; for it would be the death-blow to 
charlatanism, which depends for its suc- 
cess almost entirely upon drugs, or at least 
on a nomenclature that suggests them.” 

Some of Holmes’ aphorisms are more 
pointed than any others written by medical 
philosophers. 
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‘“‘The best proof,” says he, ‘that the 
community is overdosed is that no families 
take so little medicine as those of doctors, 
except those of apothecaries.” He bluntly 
asserts that when talking of their treat- 
ment doctors count only their favorable 
cases, and tells that old story of Lord 
Bacon’s of the gifts of shipwrecked people 
hung up in the temple, ‘‘ Behold! they 
vowed these gifts to the altar, and the gods 
saved them. ‘Ay,’ said a doubting by- 
stander, ‘but how many made vows and 
were shipwrecked notwithstanding ?’” . 

‘* One of the most ancient of superstitions 
is that disease is a malignant agency or 
entity, to be driven out of the body by of- 
fensive substances, as the smoke of the 
fish’s heart and liver drove the devil out of 
Tobit’s bridal chamber.” 

He quotes Pliny as saying that ‘‘ the 
cerates and cataplasms, plasters and col- 
lyria and antidotes,” abundant in his 
time, asin more recent days, ‘‘ were mere 
tricks to make money.” 

Of the self-complacency of the physician 
who announces that he has discovered a 
remedy or a system that has conquered or 
will conquer a certain deadly disease from 
this time on, Dr. Holmes alludes to the 
attitude of Benjamin Rush in 1799, when 
he believed that he had mastered yellow 
fever. ‘*Thank God!” cried Rush, ‘‘ out 
of one hundred patients whom I have vis- 
ited or prescribed for this day I have lost 
none.” ‘* Where,” exclaims Holmes, ‘‘was 
all this legacy of knowledge when Norfolk 
was decimated? Where was it when the 
blue flies were buzzing over the coffins of 
the unburied dead piled up in the ceme- 
tery of New Orleans at the edge of the 
huge trenches yawning to receive them? ” 

In speaking of the sublime effects of 
fresh air and proper sanitation, he tells how 
Dr. John Clark by a simple measure of ven- 
tilation saved more than sixteen thousand 
children’s lives in a single hospital, and 
pointedly aske, ‘* How long would it have 
taken small doses of calomel and rhubarb 
to save as many children ?” 

In reverting to that old Spartan rule of 
exterminating the hopelessly sick children 
of the tribe, he stoutly asserts that ‘‘ hy- 
drocephalus, tabes mesenterica and other 
similar maladies are natural agencies which 
cut off the children of races that are sink- 
ing below the decent minimum which na- 
ture has established as the condition of 
viability before they reach the age of re- 
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production. They are not so much dis- 
eases as manifestations of congenital. inca- 
pacity for life.” 

When I set out to write this short essay 
I thought to compile many of Holmes’ 
wise and witty sayings, but looking into 
his book was like looking into Macbeth’s 
glass, where the long line of kings stretched 
out indefinitely, for where I saw one fine 
passage twenty others were on their feet 
and clamoring to catch the speaker’s eye, 
so that I have been obliged after all to give 
a meager showing. But I would advise 
any one who has not dipped into that treas- 
ury to read his ‘* Medical Essays ” at once. 
It is a virile book and will beget thought 
in a man’s head. 


Quite Libelous. 


A young woman from Baltimore who 
had been in the Far West was telling a 
New Yorker about it. 

‘¢ And away out in the mountains I 
met such an educated Chicago man,” she 
was suying in the impetuous way of a 
Baltimore girl. — 

‘¢ A what?” asked the New Yorker in 
astonishment. 

‘¢ An educated Chicago man away out 
in the mountains,” she repeated. 

The New Yorker was silent for quite a 
while. 

‘¢ What strange contradictions one finds 
in the West,” he said, and the girl looked 
at him wonderingly.— Detroit Free Press. — 


A CHINAMAN lately returned from a 
trip to Europe treated his countrymen to 
the following description of the piano: 
‘¢The Europeans keep a darge four-legged 
beast which they can make sing at will. 
A man or more frequently a woman, or 
even a feeble girl, sits down in front of 
the animal and steps on its tail, at 
the same time striking its white teeth 
with his or her fingers, when the creature 
begins to sing. The singing, though 
much louder than a bird’s, is pleasant to 
listen to. The beast does not bite, nor 
does it move, though it is not tied up.” 
—Das New Blat. 


CLERGYMAN (visiting prison)—So you 
were arrested for passing bad money, my 


man! Oonvict—Not exactly, sir! You 
see, if the money had passed I wouldn’t 
have been arrested. 
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THE SURGICAL TREATMENT OF GENERAL PERITONITIS DUE 
TO THE DISSEMINATION OF SEPTIC PRODUCTS.* 





OSCAR H. ALLIS,+ M.D., PHILADELPHIA. 





With the confident assurance that a 
patient has general peritonitis of septic 
origin, the surgeon of to-day does not 
hesitate to open the abdominal cavity, re- 
pair, if possible, the origin of the disease, 
and follow this with a thorough flushing 
of the infected region with properly tem- 
pered water; and with what result? Death 


so promptly and inevitably as to discour-. 


age both surgeon and physician from ever 
attempting it again. Yet such cases are 
purely surgical, and if any succor is ever 
to come to them it must be through open 
surgical measures. These two considera- 
tions have alone prompted me to bring 
this subject before the Academy to-night, 
and though I have nothing hopefol to 
offer in the way of practical experience, I 
hope in a comparison of this affection with 
kindred diseases to offer at least a sugges- 
tion for a future course of procedure. 

At the outset, let me repeat that I shall 
have nothing to say upon the origin of the 
disease or the treatment of the primary 
lesion; my topic is the treatment of gen- 
eral septic peritonitis, from whatever 
cause it may arise. 

First, is there anything in the nature of 
the peritoneal membrane itself that makes it 
so fatal? If we compare the diseases of the 
thorax with those of the abdomen the 
question can be answered in the negative. 
The pleura is originally a part of the gen- 
eral serous membrane and, of course, 
identical with that of the abdomen. 
Purulent pleurisies are treated to-day with 
great success. What are the conditions 
present and on what does the success de- 
pend? The conditions present are the 
covering of the entire lung and thoracic 
cavity with a foul, poisonous exudate and 
the pouring out into the thoracic cavity of 
a putrid, offensive purulent fluid. The 
accumulation is accompanied with pain, 
fever from the absorption of septic prod- 
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ucts, difficulty of breathing from mechan- 
ical interference, loss of appetite and ema- 
ciation, and, if unrelieved, death. The 
relief of such a case is simple and should 
be carefully inquired into. In its sim- 
plest form the treatment consists of free, 
dependent, unobstructed drainage. Under 
such treatment so many have gotten per- 
fectly well that one must seriously ask if 
water is used to wash out the cavity, of 
what use it is. Water used upon an indo- 
lent leg ulcer may wash away the effusive 
accumulations; but it does not, surgically 
speaking, clean the ulcer. Water medi- 
cated, as a strong mercurial solution, does 
not surgically cleanse the ulcer. It may 
destroy the superficial layers of the dis- 
eased germ-bearing tissue and render a 
necessity for dressings less frequent, but 
to cleanse away the diseased semi-organ- 
ized tissue the knife must be used and the 
whole cut away, or the curette employed 
and the surface scraped until a healthy 
base. is reached. Then, and only then, 
have we removed the foul covering of the 
ulcer and obtained a surgically clean sur- 
face as a basis of repair. 

When we use a simple or medicated 
fluid in the thoracic cavity we wash away, 
if the opening be sufficiently free and the 
stream ample, the dead effete products of 
the pseudo-membrane that. lines the tho- 
racic cavity and covers the lung. The 
washing does not purify, surgically speak- 
ing, the exudate, and even if we employ 
the so-called germicidal fluids, effect upon 
the pseudo-membrane is only upon its sur- 
face. It may, as in the case of the leg 
ulcer, diminish the quantity of pus and 


the frequency of dressing, but it cannot. 


wholly eradicate or destroy the exudate. 

Seeing, then, that recoveries take place 
in purulent pleurisies from drainage with- 
out washings, as well as from drainage 
with washings, the conclusion must in- 
evitably follow that the essential feature 
of treatment is drainage. 

But we must not omit a further inquiry 
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into the case, namely, the nature of the 
pus cavity, for that it really is. The an- 
swer to this question is, I believe, the key 
to the success of treatment. In some 
cases the pus chamber is a simple cavity. 
The lung bas shrunken and is far removed 
from the surface of the ribs. In this class 
there is no apposition of visceral surfaces 
and no hindrance to drainage, and if the 
openings are dependent and ample, the 
treatment will be unattended with relapse 
or annoyance. In other cases, owing pos- 
sibly to previous pleurisies, there are pock- 
ets of pus, and imperfect drainage, at best, 
is obtained. In such cases the dead ele- 
ments of the exudate are retained in pock- 
ets, and the result is imperfect, unsatis- 
factory response to treatment, and death, 
though delayed, finally ends the scene. 

Let us now take up the conditions 
present in a purulent peritonitis. My 
subject demands that I treat this condition 
when it is full-blown and general; but be- 
fore doing so I will delay a moment to 
show the analogy between a local peritoni- 
tis due to septic products and the condition 
present in a purulent pleurisy. In both 
a serous membrane is involved; in both 
the abscess cavity is walled off with pseudo- 
membrane; in both the recovery is chronic, 
and can only take place by the slow re- 
moval of the exudate and its replacement 
with healthy granulations, and in both 
drainage, free and unobstructed, is an un- 
compromising essential. The success of 
the operation for the relief of local puru- 
lent appendicitis depends not on washing 
out the cavity with antiseptic lotions, dut 
in preserving in its integrity the wall of 
lymph that has been formed to limit the 
progress of the disease and prevent septic 
material from infecting -the general peri- 
toneal cavity. So long as a pus chamber 
can be kept patulous and the elements of 
decomposing pus and tissue readily re- 
moved, the progress of such cases is to 
health. 

Now what are the conditions in a general 
peritonitis? Not one, but scores of pockets 
of poisonous matter—pockets everywhere 
—with lymph covering every tissue of the 
abdomen. To remedy this the surgeon 
enters with his hand and carries a clean 
warm fluid into every part of the cavity. 
He breaks open a great number of pus 
chambers and removes the ptomaines and 
leucomaines that are doing their deadly 
work. So far very well; but this to be 
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effectual must be repeated. The washing 
does not purify the exudate—more effete 
products will be cast off and must be gotten 
rid of. Some means must be taken to 
prevent adhesions taking place, while at 
the same time the elements of putrefaction 
and necrotic waste must be removed. 
Whether drainage-tubes passed to the most 
dependent parts of the cavity, as a means 
of continuous flushing, would prevent reat- 
tachments, can only be learned by trial. 
Such a course will be of no real value if 
partial or trifling. The waste must be 
driven off and the stream kept up con- 
stantly night and day, until the normal 
surfaces have regained their tone and 
thrown off the exudate. Under a contin- 
uous system of flushing or irrigation, the 
waste products would be made to float 
constantly to the surface and be more 
effectually carried off than by dependent 
dossil drainage. 

Such a course may commend itself to 
some surgeons, and as it has already been 
recommended in whole or in part, it will 
no doubt ere long receive a fair intelligent 
trial. To my mind the following seems 
more in keeping with nature’s own plan. 

As drainage is the basis of recovery in 
the allied conditions referred to, I cannot 
conceive of any adequate dependent drain- 
age except a long median incision—kept 
open by proper packing—with the patient 
prone except at the times of dressing. 
To prevent the sides of the incision from 
closing or the intestines from uniting to 
the lips of the incision, rabber dam thor- 
oughly covered with cerate could be tucked 
between the abdominal wall and the intes- 
tines on each side, with one border emerg- 
ing from the incision. At the same time, 
to retard, if not prevent, adhesions of the 
contiguous coils of intestines, the whole 
serous surface could be well covered with 
a lubricant-like cosmoline or cerate. If 
the abdomen has been previously flushed 
with water, the cavity should be dried be- 
fore the application of the cerate. Were 
it not that the adhesions tend constantly 
to form, I should be sanguine that the 
prone position alone, maintained con- 
stantly for weeks, would result in recovery. 
To guard against these, it would seem wise 
to reénter the cavity on the following 
day, and reapplying cerate to the walls of 
the cavity and the entire surfaces of its 
contents, redressing with rubber dam as 
before, again place the patient prone. 
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With dependent drainage, with an ample 
wound kept patulous, all water save such 
as is necessary to preserve outward cleanli- 
ness could be dispensed with. A diffi- 
culty might be experienced in keeping the 
patient in the prone position. This could 
be accomplished by means of a thin, well- 
padded strip of wood two or three feet 
long, strapped transversely to the pelvis. 
Although this is the purest theory, it is 
theory based on successful treatment of 
allied affections. It is treatment of an ex- 
tensive pus cavity with adequate depend- 
ent drainage. Drainage from the rec- 
tum or vagina may be serviceable when a 
local pelvic peritonitis is under considera- 
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tion, but when general, nothing short ofa 
long six-inch median abdominal incision 
will be adequate for the vast area of dis- 
ease, and this only can do the work when 
the incision is freely patulous and made 
dependent by the persistent prone pos- 
ture. 

In closing, I wish again to call the at- 
tention of surgeons to the statement made 
in the beginning, that the disease under 
consideration is of a purely surgical char- 
acter, and’ that the responsibility in a 
great measure of its successful manage- 
ment rests with them. Nothing more 
weighty, nothing more important demands 
their attention. 





LIGATURE OF THE SPERMATIC CORD IN THE TREATMENT OF 
HYPERTROPHY OF THE PROSTATE GLAND.* 





J. EWING MEARS, M.D., PHILADELPHIA. 





In the male subject the function of the 
generative apparatus involves the secretion 
of semen, and, under certain conditions, 
its ejaculation. The former is accom- 
plished in the testes and the latter by the 
vasa deferentia, the vesicule seminales, the 
prostate. the urethra and penis. 

In order to explain certain forms of hy- 
pertrophic changes occurring in the pros- 
tate gland, I think it necessary to cousider 
the anatomical structure of the ejaculatory 
apparatus. Portions of this are tubal in 
character, forming ducts or canals, as the 
vasa deferentia and urethra; the vesicule 
seminales are positive organs, not mere re- 
ceptacles for the accumulation of semen, 
but possessing secretory power; the pros- 
tate is more of a muscular than a glandular 
organ. As determined by the investiga- 
tions of KGélliker, the glandular substance 
does not constitute more than one-third or 
a half of the whole mass; the vasa defer- 
entia, according to the same author, are 
endowed with a colossal muscular appara- 
tus and are stated to be chiefly operative 
in ejaculation. The seminal vesicles and 
ejaculatory ducts exhibit the same muscu- 
lar structure as the vasa deferentia. ll 
parts of the ejaculatory apparatus possess 
what is essential to their functions—a re- 
dundance of muscular fibers. I refer to 


* Read before the Philadelphia Academy of Sur- 
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these well-known anatomical facts in orde 
that they may be considered in connection 
with certain forms of prostatic hyper- 
trophy. 

Enlargement of the prostate may be due 
to inflammation—acute or chronic—some- 
times eventuating in abscess; cystic de- 
generation, which is rare; tuberculosis; 
myomatous growths; carcinoma; simple 
hypertrophy. Cystic, tubercular, and 
carcinomatous affections of the prostate 
may be eliminated from consideration on 
this occasion as being without the circle 
of conditions possible to be relieved or in 
any way affected by the plan of treatment 
to be discussed. Theremaining affections 
clinical observations have, I think, satis- 
factorily determined as enjoying intimate 
relations with the functional activity of 
the secretive organs of the generative ap- 
paratus, and therefore affected by any con- 
ditions which control this. 

An organ in a state of inflammation re- 
quires, in order that it may return to a 
normal condition, a cessation, so far as it 
is possible, of its function; if this is not 
accomplished the inflammatory action pro- 
gresses, with the resultant effects of plastic 
deposit, increase in size, the course of the 
inflammatory action terminating in this 
stage, or possibly continuing: to the sup- 
purative stage. . 

In myomatous growths of the uterus 
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clinical observation records the fact that 
in married women, or in single women in 
whom the sexual activity of the generative 
organs is maintained, these develop more 
rapidly and attain a larger size than in the 
unmarried female or in the single female 
who does not indulge ‘in sexual congress. 

Clinical investigation has also deter- 
mined the fact that simple hypernutrition 
is the result in many instances of over- 
stimulation; of inordinate functional ac- 
tivity. In this manner it is possible to 
account for simple hypertrophy of the 
prostate, that condition which more than 
any other is responsible for the serious 
secondary conditions manifested in the 
urinary apparatus. With this condition 
the surgeon has to deal oftener than with 
any other form of hypertrophy occurring 
in the gland. Examination of specimens 
of prostate glands affected with simple 
hypertrophy shows, according to Billroth, 
that there is no increase in the glandular 
elements, but simply expansion of the 
acini and epithelium hyperplasia. The 
frequently observed enlargement of the 
gland depends essentially on diffuse my- 
oma. 

The question as to the occurrence of 
hypertrophic changes in the prostate gland 
at a period of life when on all other glands 
and tissues of the body the law of atrophy 
assumes sway, has often been asked, but 
never satisfactorily answered. May the 
answer not be found in its anatomical 
structure and in its anatomical and physi- 
ological relations? In structure and func- 
tion it is composite. The arrangement of 
its muscular fibers would seem to indicate 
that their duty was more than that which 
relates to the function of the glandular 
portion of the organ—more than the simple 
expulsion of the secretion of the gland 
into the general ejaculatory canal. Placed 
near the culmination of the forces con- 
cerned in the expulsion of the spermatic 
fluid, its function would appear to be that 
of a reinforcing agent—of giving increased 
propulsive movement to the column of 
fluid which, it may be, comes only from the 
seminal vesicles or from both vasa defer- 
entia and seminal vesicles. Is the hyper- 
trophy, therefore, conservative in char- 
acter, occurring at a period of life when 
nerve power declines and the other mus- 
cular portions of the ejaculatory apparatus 
yield to the law of atrophy ? 

It is my observation that the form of 
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hypertrophy under discussion occurs in 
those who have over-indulged the sexual 
appetite—who have kept the generative 
organs in a prolonged state of excitement 
with, in many instances, incomplete acts, 
or without acts of coition, these conditions 
resulting in over-stimulation of the gland. 

Coming now to the plan of treatment 
suggested in the title of this brief paper, 
it would appear to be both philosophic 
and physiologic, as an effort has been made 
to show that the pathologic condition pres- 
ent is directly associated with the func- 
tional activity of the generative apparatus. 
Obliterate this, and all organs associated 
in the production of this function will be 
affected. Without the organs for secretion 
of semen the ejaculatory apparatus has no 
fanction. 

The eminent Rokitansky long since ob- 
served that the prostate is generally found 
to be small when the organs of generation 
are in imperfect condition, and a diminu- 
tion of the prostate with relaxation of the 
glandular tissue has been observed as ac- 
companying atrophy of the testes. 

To obliterate the function of the gener- 
ative apparatus is therefore a rational 
method of treatment in prostatic hyper- 
trophy of the forms above mentioned. 
How can this be accomplished? Dr. J. 
William White, in an elaborate paper on 
‘* Surgery of the Hypertrophied Prostate,” 
read before the meeting of the American 
Surgical Association in 1893, referred to 
the operation of castration as a therapu-e 
tic measure in hypertrophy of the pros- 
tate, and reported a number of experi- 
ments which were conducted on dogs, 
showing that removal of the testes in 
these animals was followed by prostatic 
atrophy. Without doubt castration would 
prove effectual in the production of 
atrophy, and the reports of cases have ap- 
peared in recent current surgical litera- 
ture in which very positive relief was 
afforded by the operation. Itisan opera- 
tion, however, to which patients will 
naturally refuse to submit unless in the 
very last stages of disease of the bladder 
resulting from prostatic obstruction. 

In the discussion which followed the 
reading of Dr. White’s paper I suggested 
the ligature of the vas deferens as an opera- 
tion which would probably be as efficacious 
as castration, and one which I believed 
would be more readily accepted by pa- 
tients. I have seen the report of one case 
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in which this operation has been per- 
formed since that date with a successful 
result. 

Within the last year I have taken occa- 
sion to examine patients on whom I had 
performed subcutaneous ligature of the 
vessels of the cord for varicocele, and [ 
have observed more or less atrophy of the 
testes in these cases. In all the vas defer- 
ens was not excluded in the ligature. One 
patient, aged at the time of the operation 
eighteen years, reported that subsequent 
to the operation nocturnal emissions, from 
which he had suffered greatly, disappeared, 
showing, I think, the relief afforded to 
prostatic irritation by the operation. 

Inclusion of the vas deferens in the 
ligature applied to the vessels of the sper- 
matic cord would effectually, I believe, 
produce atrophy of the testes, and the 
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operation is not increased in gravity. It 
might be advisable to apply the ligatures 
at intervals of time. 

The gradual disappearance of the sex- 
ual function would not disturb the mental 
condition of the patient, as many realize 
it from other causes, and the consolation 
he would derive from the presence of the 
testicles, with relief from suffering, would, 
I believe, fully compensate. In all cases 
the patient should be informed of the 
character of the operation and what is in- 
tended to be accomplished by it. With 
him should rest the decision. I regard it 
the duty of the surgeon, however, to urge 
very earnestly the performance of any 
operation which will be efficacious in ter- 
minating the sufferings, sometimes horrible 
as they are, of patients suffering from the 
results of prostatic obstruction. 





LITHOTOMY AFTER PARTIALLY SUCCESSFUL CLOSURE OF EX- 
STROPHY OF THE BLADDER—SUBSEQUENT CONSTRUCTION 
OF A PERINEAL URETHRA FROM SCROTAL TISSUE.* 





JOHN B. ROBERTS, M.D., PHILADELPHIA. 





In March, 1893, a child, aged eight 
years, with exstrophy of the bladder, was 
brought to me at the Polyclinic Hospital 
for treatment. The mother told me that 
when three or four years old he had been 
operated on at the Children’s Hospital. It 
was evident that some improvement in the 
condition had been made by this early 
operation, because the posterior wall of 
the bladder did not protrude, as is often 
the case, but formed a rather shallow cup 
at the base of the rudimentary penis. The 
flaps had evidently been taken from the 
surface above the congenital defect and at 
its two sides, as in Wood’s operation, for 
the cicatrices in these regions were appar- 
ent. The urine ran from the bladder over 
the penis and scrotum, and also escaped 
from linear sinuses along the top and sides 
of the thickened tissue which closed the 
upper portion of the cleft in the bladder. 

As a first step in the operation I en- 
deavored to produce a perineal fistula by 
thrusting a curved needle from the base of 
the bladder through the perineum, behind 
the scrotum, and conducting a drainage 


* Read before the Philadelphia Academy of Sur- 
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through the opening so made. The tube 
was increased in size at various intervals 
until at the end of two months there was 
a canal which would contain a rubber 
urethral bougie of moderate size. 

I then etherized the patient a second 
time, and made a circular denudation 
around the edge of the open bladder. The 
rudimentary penis, consisting of the 
spongy body, the cleft glans and cleft pre- 
puce, was entirely removed. Cylindrical 
masses on each side of the opening in 
the bladder, which appeared to be the 
representatives of the cavernous bodies, 
were also dissected away. A piece of soft 
rubber catheter was then introduced 
through the perineal opening established 
by the first operation, and its end allowed 
to reach the floor of the bladder. The 
purpose of this procedure was to secure 
downward drainage of the urine after the 
edges of the bladder were brought. to- 
gether. 

Seven deep sutures were next inserted 
in a manner to bring the denuded edges 
of the bladder wall into apposition in 
vertical direction. The wound was then 
Sealed with iodoform and collodion. 
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The perineal tube, however, soon be- 
came blocked with muco-pus, which was 
continually flowing from the irritated 
- mucous membrane of the bladder, and was 
not satisfactory asadrain. I finally passed 
a drainage-tube from one of the upper 
sinuses directly through the bladder and 
out of the perineal opening, in order to 
prevent the sutures in the middle line 
from yielding. These middle sutures, 
however, finally gave way, and when the 
patient passed from observation there 
was a large opening in the middle of . the 
attempted closure. Some union had, 
however, been obtained. The perineal 
opening showed a marked tendency to 
close. 

I did not see the patient again until 
October, 1894, sixteen months later. At 
this time the perineal opening had entirely 
closed and its scar was inconspicuous, but 
the exstrophy of the bladder was com- 
pletely covered by the new anterior wall. 
At about the middle of this wall, which 
had been constructed in the manner de- 
scribed, was a small opening of sufficient 
size to admit the end ofalarge probe. At 
the upper and right-hand side of the por- 
tion of the wall which had been constructed 
in infancy was a linear sinus about an inch 
in length. This was situated at one of 
the points which, when I first saw the 
child, allowed the urine to escape. 


central fistula, but the major portion es- 
caped from the sinus at the upper right- 
hand border. 

The mother said that the patient suf- 
fered severe pain, which was evident by 
his crying at the least touch of the skin 
in the neighborhood of the central sinus. 
The insertion of a probe made it evident 
that the new bladder contained calculi. 
The child’s general condition wus poor, 
and it was evident that he had been suf- 
fering greatly. The offensive character 
of the urine and the difficulty of keeping 
him free from its odor caused me to give 
him small doses of turpentine, which, as 
is well known, imparts a peculiarly agree- 
able odor to the urine. This device 
seemed to render the patient less offensive 
to the others in the ward. 

A few days later I enlarged the opening 
in the middle of the bladder wall in front 
and found the cavity filled with calculi. 
They were ten in number and varied from 
five-sixteenths to five-eighths of un inch 
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in diameter. Their combined weight 
when not dried was 195 grains. 

It seemed to me that the establishment 
of a perineal urethra lined with skin 
would afford efficient drainage to the new 
bladder and would remain patulous. I 
therefore determined to cut a channel be- 
tween the perineum and the floor of the 
bladder, and turn in flaps of skin taken 
from the scrotum. As a first step I in- 
cised the scrotum in the middle line and 
removed both testicles. I then made a 
puncture downward from the base of the 
bladder to this scrotal incision. This 
permitted me to utilize the scrotal tissue 
for lining the new channel. By two hor- 
izontal incisions on each side of the open- 
ing I obtained strips of scrotal skin and 
superficial fascia half an inch wide and 
an inch and a half long. To the inner 
end of these, ligatures were fastened and 
the threads carried upward through the 
new urethra. The cutaneous flaps were 
then drawn up along the canal into the 
bladder, and were then sutured on each 
side of the incision in the middle line of 
the anterior bladder wall. This maneu- 
ver lined ‘both sides of the perineal open- 
ing with skin from the perineum to the 
anterior bladder wall. A drainage-tube 
was inserted to keep the channel patulous, 
and the bladder and tube were washed 
out. 

No attempt was made to close the 
opening in the middle line or that at the 
upper and right-hand side. I deemed 
it better to leave these open for con- 
venience in flushing the foul bladder 
cavity. It was my intention to close 
these at a later period. The edges of the 
wound in the perineum left by the plastic 
operation were brought together with 
sutures, and healed promptly. Antiseptic 
solutions were used for washing out the 
bladder and tube, and the patient did well 
for several days. His temperature was 
not high, and the drainage through the 
perineal tubes was quite satisfactory, though 
not always perfect. At the end of three 
or four days he began to lose his appetite 
and vomited occasionally. He died on 
the fifth day, apparently from exhaustion. 

An autopsy showed disease of the left 
kidney, which was riddled with small 
abscesses. The ureter on this side was 
double, and showed great enlargement of 
the caliber and thickening of the walls. 
The pelvis of the kidney and the double 
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ureter were filled with pus. Just before 
the two ureters of this kidney reached the 
bladder they united and opened into the 
bladder by a single orifice. The right 
kidney and ureter appeared to be normal. 

The specimens presented will make the 
description of the case clear, since Dr. 
Bannister, the resident physician, re- 
moved the whole bladder and scrotum 
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with the attached ureters and kidneys, 
I believe this method of constructing 4 
perineal urethra and lining it with skin 
from the scrotum will be found an efficient 
device in dealing with these unfortunate 
cases. It is very probable that the child 
would have lived if I had taken this step 
originally, instead of making an opening 
into the perineum without cutaneons lining, 
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THE MEDICAL TREATMENT OF CANCER OF THE STOMACH.* 





Plicque (Gaz. Méd. de Paris, July 28, 
1894) remarks that at first sight the 
treatment of cancer of the stomach seems 
illusory and discouraging. Patiently di- 
rected, it may, nevertheless, effectually 
combat the pain, the hematemesis, the 
digestive. troubles and the progressive 
cachexia. The cancerous tumor may be 
simulated by an epiploic inflammation, an 
accumulation of fecal matter in‘the trans- 
verse colon, and even by a simple partial 
contraction of the recti muscles. Having 
made the diagnosis the following treat- 
ment may be instituted. 

1. For the pain the vesicatories may be 


employed, the hot iron point, the mor-- 


phine vesicatories, local applications of 
chloroform. Among the most efficacious 
external applications are the actual cau- 
tery and applications of hemlock. The 
cautery not only controls the pain, but 
‘often also the dyspeptic troubles. The 
only precaution in the case of the existence 
of a growing tumor near the skin is to 
apply the cautery at some distance. If 
this be not observed the complication well 
noted by Feulard, namely, gastro-cuta- 
neous fistula, may be produced. Applica- 
tions of hemlock or of a pomade of the 
extract of hemlock are valuable in con- 
trolling the pain. A useful precaution is 
to recommend to the patient not to touch 
the eyes after having handled these preps- 
rations; very often painful visual trou- 
bles may result from this cause alone. 
Subcutaneous injections of morphine 
should not be employed unless the diag- 
nosis of cancer is absolutely certain. It 


* Translated for THE MEDICAL AND SURGICAL 
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will often aggravate dyspeptic troubles. 
Condurango employed internally will per- 
mit the physician often to escape recourse 
to injections of morphine. Its sedative 
action is such that some German authors 
have attempted to make condurango a 
means of diagnosis. One of the best 
modes of preparation is the infusion. It 
is prescribed as follows: 

Fresh bark of condurango, 15 grams; 
infuse for fifteen minutes in 30 grams of 
water; take in teaspoonful doses. 

The alcoholic tincture may also be pre- 
scribed: Alcoholic tincture of condurango, 
10 grams; gum julep, 120 grams. Tea- 
spoonful doses. 

Or simply the powder may be given: 
50 centigrams in a cachet, of which six to 
eight may be taken daily. 

2. Hematemesis.—The hematemesis of 
cancer is ordinarily slight in amount and 
repeated. Melena is more frequent than 
hematemesis. Itisrarely-required to treat 
a large hemorrhages as in ulcer, but the 
small hemorrhages should be energetically 
treated because they are the great cause of 
the cachexia. One may employ as the 
principal means: (a) Acidulated drinks, 
especially the weak hydrochloric solution, 
as 2 to 1,000, of equal service in dyspepsia. 
(6) Parden intended to make a sort of 
dressing for the gastric ulceration. Peter’s 
formula is excellent: Crude opium, 0.02 
centigram; subnitrate of bismuth, 2 
grams; make into a paper; one paper 
before each meal. Antipyrin in cachets 
of 1 gram constitutes also a very good 
hemostatic agent. While lavage of the 
stomach in cancer may be made, it is 
wiser to abstain from them. 
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. 8. Against the dyspeptic troubles the 
weak hydrochloric solution, strongly indi- 
cated by reason of the hypochlorhydria of 
cancer, and condurango, especially of ser- 
vice in case of gastric catarrh (watery 
yomiting of cancer), have been already 
mentioned. Sodium chlorate, recom- 
mended by Brissand, gives in some patients 
most excellent results. This salt, being 
slightly toxic, may be given in doses of 12 
grams or more daily; ordinarily 4 to 6 
grams are given. It is very soluble and 
may be easily taken in milk. On account 
of the disagreeable taste some patients will 
only take it in cachets. In the case of 
excessive gastric fermentation the employ- 
ment of the weak hydrochloric solution, 
chloroform water diluted to a third, and 
intestinal antiseptics must be employed. 
One of the best antiseptics, as has been 
shown by Gilbert, is benzo-naphthol, which 
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is well tolerated by both the stomach and 
the kidneys. Daily, after the meals, 2 to 
8 cachets of 50 centimeters each should 
be given. Magnesia is a drug very inof- 
fensive and very useful in doses of 2 to 4 
grams daily. For the vomiting the ordi- 
nary measures must be adopted: Seltzer 
water, Riviére’s potion, champagne, ice. 
Gavage, the tube not being introduced 
further than half-way down the esophagus, 
is very valuable in uncontrollable vomit- 
ing. Anorexia is not controlled by any 
remedy save perhaps condurango. Gavy- 
age constitutes a useful extreme re- 
source. The diet must be attended to and 
the ordinary laws of general hygiene ob- 
served—friction of the skin, moderate 
exercise, plenty of fresh air. Hydrother- 
apy and massage are very useful to main- 
tain a certain tonicity and a seeming 
vigor. 





CORRESPONDENCE. 


REMINISCENCES OF DR. HOLMES. 





Dear Dr. KYNETT: 

Your kind, urgent and repeated request 

for me to give you some reminiscences 
of Dr. Oliver Wendell Holmes can no 
longer be refused. But let me_ insist 
that if you publish what I write my 
name be omitted, for I abhor any ap- 
parent seeking of notoriety by having 
that name appear in connection with 
the illustrious dead. So many doctors 
take ‘‘ trade” ways of getting their names 
before the professional and the lay public 
that I am anxious to avoid even the sem- 
blance of the sin. 
- My acquaintance with Dr. Holmes was 
chiefly through correspondence. Only 
once did I have the privilege of a long in- 
terview, but at that time he was, accord- 
ing to a mutual Boston friend who was 
with me, ‘‘in his best vein,” a very for- 
tunate fact for me. Of that interview I 
shall speak presently. 

Dr. Holmes was so kind, so considerate, 
so self-sacrificing and helpful to me on 
more than one occasion when I made ap- 
peal, that my debt of gratinde was great. 
I admired and loved him and his memory 
is very precious. Many a year ago I sent 
him a copy of an address upon the Odys- 


sey as illustrating the trials and temp- 
tations, the difficulties and dangers of 
life, and he replied, thanking me for the 
pamphlet, giving kind commendation and 
adding that he always read the great 
poem for ‘‘ pleasure, never before think- 
ing of a moral in it.” 

A few years afterward it was my duty 
to deliver an address before an important 
medical organization, and I had selected a 
subject possibly too ambitious for my abil- 
ity, but was especially desirous that there 
should be no flaw in the logic and no fail- 
ure in the rhetoric. Before its delivery 
I therefore had proof slips sent to Dr. 
Holmes and to the Rev. Dr. McCosh— 
alas ! he too is gone—requesting from each 
his criticism. Both these eminent men 
kindly responded, and of course my work 
was greatly improved by their suggestions 
and advice. 

The last letter he sent me was written 
on the third day of last January, and is as 
follows: * 

‘¢ DEaR Dr. : 

‘*T have just finished reading, and read- 
ing carefully, your lecture containing 
an account of the great obstetrician 
of two centuries ago, De la Motte. It 
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is long since I have read a medical article 
which gave me so much satisfaction. I 
have always thought a good deal of wise 
‘country doctors,’ and La Motte appears 
as one of the wisest and best, whose writ- 
ings are well worth recalling in the midst 
of the swarms of medical authors who are 
crowding each other in the pursuit of for- 
tune and fame.” 

Between the reception of the letter you 
published in THE MEDICAL AND SURGICAL 
REPORTER a short time since and this now 
given, several intervene—I never wrote to 
him that he did not kindly and promptly 
respond—but I doubt if any of them are 
of sufficient professional interest to be 
published in a medical journal. 

The interview to which reference has 
been made occurred in 1878, the month 
September. A few minutes after my en- 
trance into his house and the following brief 
conversation which I cannot now recall, 
he took me to one of the windows of the 
room where we were sitting, back room of 
second floor, and pointing across the 
Charles River, showed me the peniten- 
tiary, saying, ‘‘ There is where we put our 
bad men,” and ‘‘ there,” pointing to Har- 
vard, ‘‘is where we take our good men 
and make doctors of them.” Resuming 
our seats, he picked up a slim book, bound 
in red muslin, apparently fresh from the 
publishers, and said, ‘‘ Here is a book of 
poems that has been sent me, and indeed 
it bas some merit. Unfortunately in this 
age and in our country every young man 
or young woman who can make two lines, 
one ending in dove and the other in love, 
thinks that he or she isa poet. There 
-are two diseases which I could never cure, 
hydrophobia and writing poetry.” 

Farther on in the interview he re- 
marked: ‘‘ I have been to see old Dr. Jacob 
Bigelow this morning—I generally go to 
see him once a week—and as I was leaving 
him he said, ‘Dr. Holmes, if you find 
any one happier than I am, please let me 
know.’ And there he is, more than eighty 
years old, blind and bed-ridden, but he is 
happy.” I ventured to ask Dr. Holmes, 
what is the secret of his happiness? He 
immediately replied, ‘‘ What is the secret 
of all happiness? Temperament. Ifa 
person has good digestion, moderate de- 
sires and wants, and these are met, he 
will be happy.” But, said I, not perfect- 
ly satisfied with this definition of happi- 
ness, what is to be done for those who 
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have not good digestion, whose wants 
are not satisfied, desires not gratified ? 
His reply came after a little hesitation and 
with a tone of sadness, ‘I suppose they 
will have to die.” 

About this time my dear friend, that 
noble man, Dr. Fordyce Barker, came in 
and one or two others with him, and the 
conversation flowed in various eddies, the 
new guests contributing much to it. Dr. 
Holmes, of course, was the chief speaker 
still. He referred to Moody and Joseph 
Cook and Phillips Brooks, the last of 
whom he greatly admired. He quoted 
the refusal of Mr. Brooks to ask a blessing 
at the table of a gentleman who avowed 
that there was not much at his meals, 
respect for his guest, not for the good 
Giver of all, being the motive for asking. 
He also quoted the remark of a Boston 
lady—this remark appears also, I be- 
lieve, in one of Emerson’s essays—‘‘A 
well-dressed woman is in the enjoyment of 
a happiness that religion cannot give.” A 
different kind of happiness indeed, but by 
no means the highest. 

The two hours passed swiftly in the 
company of Dr. Holmes, but their bright- 
ness has not been dimmed by the lapse of 
twenty-six years. They were among the 
happiest of my life. 


Didn’t Choose Him. 


Mother—To think that my little Ethel 
should have spoken so impertinently to 
papa to-day at dinner! She never hears 
me talk that way to him. 

Ethel, stoutly—Well, you choosed him 
and I didn’t.— Brooklyn Life. 


‘¢ THE trouble with this world, Ragg- 
sy,” said Walker, the tramp, ‘‘is just 
here. In Central America bananas grow 
wild, but there ain’t no markit for ’em. 
Up here where there is a markit for ’em 
they don’t grow wild. What nacher 
wants to do to help the workin’man is to 
have things grow wild where there’s 4 
markit for them things.”—Harper’s Ba- 
ar. 


Too Many Peanvts.—A New York 
woman died on Saturday of peritonitis, 
brought on by eating peanuts. During 
the week she ate several quarts and at the 
post-mortem examination a quart of un- 
digested peanuts was found. 
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EDITORIAL. 





CRIMINAL ABORTION. 


/ 


Questions of obstetric morality and of 


the criminal responsibility of medical - 


practitioners in casgs of abortion are con- 
stantly receiving the attention of medical 
and legal writers. 

With the advance of medical and an- 
atomical knowledge the law reaches higher 
and juster ground in the matter of ob- 
stetric skill, and many old delusions are 
now. swept away. Naturally many ele- 
ments enter abortion cases and, therefore, 
not a little confusion and conflict in the 
decisions bearing upon them. It requires 
careful sifting of judicial rulings as ap- 
plied to particular cases, each with its 
own peculiar incidents and elements, to 
get the sound law governing in all such 
cases. ‘These cases stain many pages of 
court records. 

The vicious idea is not yet entirely 
effete that there is no offense in destroy- 
ing the embryo, or footus, before there isa 
manifest knowledge of life, before the 
mother can feel the muscular motions of 
life. This absurd notion is fully exploded 
in medicine, but it still lingers in the pop- 
ular mind and doubtless leads to much 
crime. 


Quickening is but a new manifestation 
of preéxisting life. The life of the fotus, 
or embryo, immediately after conception is 
jast as positive, physiologically, as at any 
subsequent period, and ante-quickening 
foeticide has been made penal by the statu- 
tory enactments of many of the States. A 
leading English case establishes the posi- 
tion, upon grounds logically and legally — 
sound, that the child exists legally from 
and after conception. 

The criminal attempt to destroy the 
foetus at any time before birth is termed 
in law a miscarriage, varying in degree of 
offense and punishment, whether the at- 
tempt were before or after the child had 
quickened and according as declared by 
statute. The term miscarriage is in effect 
identical with the destruction of the 
foetus. 

The crime of attempting to produce the 
miscarriage of a pregnant woman is com- 
plete if the attempt is made at any time 
during pregnancy. 

Much confusion arose from early judi- 
cial findings in some of the States to the 
effect that it never was a punishable of- 
fense at common law to produce, with 
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the consent of the mother, an abortion 
prior to the time when the mother be- 
came quick with child. It was not even 
murder, at common law, to take the life 
of the child at any period of gestation; 
even in the very act of delivery. To 
remedy this adjudged defect in the law, 
Massachusetts, New Jersey and other 
States passed remedial statutes. 

The Supreme Court of Pennsylvania 
did not so interpret the common law. It 
says, ina strong and elaborate opinion: 
‘*The moment the womb is instinct with 
embryo life and gestation has begun, the 
crime may be perpetrated.” And further, 
that ‘“‘when a female is with child and a 
potion is administered to her for the pur- 
pose of destroying the child, which pro- 
duces the death of the mother, it is murder 
in the second degree unless there existed 
in the perpetration of the mischief an in- 
tent to take away the life of the mother 


as well as to destroy the offspring, in — 


which case it would be murder in the 


first degree.” 
That which has been laid down as very 
old English law gives strong support to 


this opinion. More than two hundred 
years ago Lord Hale, one of the purest, 
most honored and eminent of English ju- 
rists, interpreted the law as follows : 

‘*Tf a woman be with child, and any 
one gives her a potion to destroy the 
child within her, and she takes it and it 
works so strong that it kills her, this is 
murder, for it was not to cure her of a 
disease, but to unlawfully destroy the 
child within her, and therefore he that 
gives a potion to this end must take the 
hazard, and if it kills the mother it is 
murder.” 

By the well settled and established doc- 
trine of the common law, the civil rights 
of an infant in ventre sa mére are fully 
protected at all periods of gestation. 

It may be concluded that any attempt 
to procure abortion, even when the preg- 
nant woman is not quick with child, is a 
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misdemeanor at common law, and when 
the mother is quick it is a felony. 

Miscarriage, both in law and philology, 
means the bringing forth of the fotus be- 
fore it is perfectly formed and capable of 
living. The word abortion is synonymous 
with miscarriage in its primary meaning, 
It has a secondary meaning, in which it is 
used to denote the offspring. Any person 
who does any act calculated to prevent a 
child from being born alive is guilty of 
abortion. 

It is not alone for the reasons that this 
offense is one against morals and decency, 
that it is in wanton disregard of moral and 
social duty, that the law so severely con- 
demns it, but ‘* because it interferes with 
and violates the mysteries of nature in 
that process by which the human race ‘is 
propagated and continued. It is a crime 
against nature which obstructs the foun- 
tain of life and therefore it is punishsd. 
It is not the murder of a living child 
which constitutes the offense, but the 
destruction of gestation by wicked means 
and against nature.” 

The means by which abortions are pro- 
cured aremany. It is dangerous to the 
life and health of the mother and to the 
existence of the child to experiment with 
any drug, medicine or noxious thing to 
produce miscarriage. Ignorance may lead 
to the selection of something that will not 
produce the effect designed, but if it be 
noxious in any degree, though in the 
jadgment of others who have greater 
knowledge it cannot produce the effect in- | 
tended, it is criminal. Ifa person witha 
criminal intent use any substance to pro- 
duce a miscarriage he will not be held in- 
nocent because he mistakenly administered 
a drug or substance which did not pro- 
duce the result intended. It is the intent 
and not the substance used that determines 
the criminality. Guilt is not determined 
by the success or failure of the attempt, 
but the measure of the punishment is 
graduated by the fact whether the woman 
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lives or dies. The law, in its solicitude for. 
the sacredness of human life and the per- 
sonal safety of every human being, guards 
the health and life of the female against 
attempts to procure abortion. 

* The spirit of the law is forcibly declared 
in a Supreme Court decision interpreting 
the Massachusetts statute. It was held 
that it was not required to prove what 
the medicine was, or whether it would 
produce the effect intended, or whether it 
was actually taken by the woman, nor 
that the liquids and pills procured for her 
and which she was advised to take for the 
purpose of producing % miscarriage were 
noxious things. The reasoning of the 


Qourt is that it may well be that the Legis- 
lajure has thought fit to punish persons 
for thus tampering with a woman’s health 
and life, though they may be utterly mis- 
‘taken as to@he character and effect of the 
medicine; and if it were necessary to prove 
the quality of the medicine it might often 


be difficult to convict offenders who had 
used the most noxious drugs. The fact 
is well recognized in law, as it is in medi- 
cine, that the willful and unnecessary pro- 
curement of an abortion is an act highly 
dangerous to the mother, and generally 
fatal and frequently intended to be fatal 
to the child. If with gross ignorance of 
the subject any one, from the desire of 
gain, undertakes a case and in consequence 
death ensues, it is clearly a homicide, by no 
means either justifiable or excusable. The 
law admits of no doubt. 

The question whether the physician is 
regularly educated or not does not apply. 
A regular medical education may furnish 
a defense which an uneducated person 
could not have. The only question is 
whether in point of fact the physician or 
* Operator was ignorant of what he was 
about, and whether that ignorance was the 
cause of death. 

If a man with a most extensive practice 
were to take cognizance of a particular 
case of which by his treatment he showed 
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that he was clearly ignorant, his great 
practice would not be any excuse. The 
law, though gold lined through by many 
of our Christian charities, does not, of late 
years, mitigate the severity of its penalties 
in these cases. It is recognized how ex- 
ceeding great is the number of people easily 
persuaded to put confidence in the itiner- 
ant quack and to trust their lives to 
strangers without knowledge or experience, 
who yield to the impudent pretensions of 
ignorant empiricism; therefore the need 
of severe remedies. 

Has there been that healthy growth of 
the moral sense of the profession and the 
community on this subject which we have 
a right to expect in communities setting 
up high claims to chastity, to all the social 
virtues, to Christian morality ? 


The words of Hugh L. Hodge would 
make profitable reading from a high moral 
standpoint for the women of our land. 
The facts are too well known to the med- 
ical profession for their ignoring. He 
says: ‘* This low estimate of the. impor- 
tance of foetal life is by no means restricted 
to the ignorant or to the lower classes of 
society. Educated, refined and fashion- 
able women—yea, in many instances, 
women whose moral character is, in other 
respects, without reproach, mothers who 
are devoted with an ardent and self-denying 
affection to the children who already con- 
stitute their family—are perfectly indiffer- 
ent respecting the foetus in the uterus. 
They seem not to realize that the being 
within them is indeed animate; that it is, 


_in verity, a human being, body and spirit ; 


that it is of importance; that its value is 
inestimable, having reference to this 
world and to the next. Hence they in 
every way neglect its interests. They eat 
and drink, they walk and ride, they will 
practice no self-restraint, but will indulge 
in every caprice, every passion, utterly re- 
gardless of the unseen and unloved em- 
bryo. They act*with as-much indiffer- 
ence as if the living, intelligent and im- 
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mortal existence lodged within their organs 
were of no more value than the bread 
eaten or the common excretions of the 
system. Even in cases where mothers 
from repeated abortions, where fostus after 


foetus has perished through their neglect. 


or carelessness, and when even their own 
health is involved in the issue, even in 
such cases every obstetrician can bear tes- 
timony to the great difficulty of inducing 
our wayward patients to forego certain 
qualifications, to practice certain self-de- 
nials, and to adopt efficient means for the 
salvation of the child. This is not all. 
We can bear testimony that in some in- 
stances the woman who has been well 
educated, who occupies a high station in 
society, whose influence over others is great 
and whose character has not been im- 
pugned, will deliberately resort to any and 
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every means which may effectually destroy 
her unborn offspring. Ashamed or afraid 
to apply to the charlatan who sustains his 
existence by the price of blood, and dread- 
ing publicity, she boldly and wickedly 
adopts measures, however severe and dan- 
gerous, for the accomplishment of her un- 
natural and guilty purpose. She will 
make extra muscular efforts, by long fa- 
tiguing walks, by dancing, ruuning, jump- 
ing, kept up as long as possible; she will 
swallow the most nauseous, irritating and 
poisonous of drugs, and in some instances 
she will actually arm herself with the 
surgeon’s instrament and operate upon 
her own body, that she may be delivered 
of an embryo for which she has no de- 
sire and whose birth and appearance she 
dreads.” : 
Horrible! ‘‘ and pity ’tis, ’tis true.” 


¥ 





ABSTRACTS. 





LESSONS LEARNED FROM ONE HUNDRED ABDOMINAL SECTIONS. 





F. BYRON ROBINSON, M.D. 





1. That chloroform kills outright by 
affecting the heart or respiratory center. 

2. That ether may be followed by bron- 
chitis and nephritis (immediate or re- 
mote). 

3. That opening the peritoneum pro- 
duces a raging thirst which can be slaked 
by one-half to two ounces of hot fluid an 
hour. Ice is dangerous and cold water 
should not be used after abdominal section. 

4. That saline purgatives are prophylac- 
tic against incipient peritonitis. General 
peritonitis once established is practically 
an incurable disease. 

5. That it is infection that tends to de- 
stroy life, while peritonitis tends to save 
life by throwing out exudates to prevent 
the invasion of infection. Local perito- 
nitis is nature’s method of repair. 

6. That the three great regions of perito- 
nitis are: a, the pelvic; 5, appendicular; 
c, the region of the gall bladder They 
resist the invasion of ipfection and tol- 
erate it markedly. 

%. That infection among the small in- 


testines is very fatal, from inability to 
produce peritonitic exudates ‘to circum- 
scribe the infection. 

8. That gonorrhea is the cause and 
sustaining factor of the majority of per- 
sistent tuboovarian diseases or pelvic peri- 
tonitis. 

9. That gonorrhoal appendages are apt 
to infect ligatures which may suppurate 
and produce a fistula from one month to 
one year after the operation. 

10. That post-operative hernia of the 
abdominal wound is liable to occur in 
malignant or aged cases. That advanced 
malignant visceral diseases should not be 
molested. 

11. That irrigation and drainage of the 
peritoneal cavity should be limited—irri- 


gation quite limited and drainage to hem- - 


orrhage and pus cases. 

12. That the Trendelenberg position 
enables one to do more perfect work by 
seeing with the eyes and giving wider 
space for manipulation. 

13. That suppurating appendicitis can 
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be radically cured:(for two years at least) 
by an incision close to the right iliac fossa, 
allowing the pus to escape and not search- 
ing for the appendix. The incision can 
‘profitably be made close to the iliac spine. 

14. That in woman the appendix is in 
the pelvis in one-third of the cases and 
tubodvarian and appendicular disease may 
each be derived from the other. 

15. That inguinal hernia can be rad- 
ically cured by restoring the obliquity of 
the inguinal canal and removing the sper- 
matic cord into a new canal (Marcy, 
Bassini and Halstead). 

16. That femoral hernia can be rad- 
ically cured by displacing the femoral vein 
and artery toward the iliac spine and 
suturing the lower border of Poupart’s 
ligament to the pectineal fascia—making 
a new canal for the vein and artery 
(Fabricius). 

1%. That tying off the appendages and 
then ligating the uterine artery as it 
courses along the uterus as far down as 
the cervix: a, quickly stops menstruation ; 
b, checks hemorrhage in the uterine 


myoma; c, atrophies uterine tumors by 
cutting off the blood stream; d, by ligating 


the whole broad ligament low down with 
locked stitches the retroverted uterus can 
be well elevated; and e, by ligating the 
nourishing nerves, atrophy of the genitals 
will ensue. 

18. That the fimbriated end of the Fal- 
lopian tube closes in two ways during the 
course of disease: a, in one case (disas- 
trous) the tubal fimbris are only par- 
tially turned back into the tubal lumen, 
leaving infected fimbrie both in the tubal 
lumen and in the peritoneal cavity—such 
cases are constantly liable to recurrent in- 
fection and exacerbation because the mucal 
fimbrize serve as a home for the germs; 3, 
the other (favorable) method is where all 
the fimbris of the tube are turned back 
into the tubal lumen, where they lie coiled 
up like the petals of a rose. 

19. The very severe forms of menstrual 
neurosis can be cured (for two years) by 
removing the uterine appendages close to 
the uterus. Bleeding myoma is also in 
some cases cured by the same process. 

20. But in reoperating on abdominal 
cases (one ten months, the other fourteen, 
after) for parovarian cysts, the viscera are 
found surrounded by various degrees of 
adhesions. The fourteen months’ case 
possessed dense and extensive adhesions. 
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I proved the same fact on scores of dogs’ 
viscera several years ago. 

21. That parovarian cysts are the most 
liable to recur in 100 cases of abdominal 
section. 

22. That abdominal fistula is apt to 
arise immediately after the operation and 
continue for some weeks to eighteen 
months. Also that some fistule arise 
from two to six months after the operation 
and continue for eighteen months. 

23. That urea is the best standard for 
safe laparotomy, as far as regards the kid- 
ney. When the woman came to the hos- 
pital the urea varied from five grains to 
twelve grains to the ounce, but in a few 
days it would become about eight grains 
to the ounce. Not so much notice is paid 
to albumen or sugar. 

24. That in ruptured ectopic preg- 
nancy there is surgical hope, though the 
temperature is nearly 107 and the pulse 
160. 

25. Every case of abdominal section 
should be in bed at least three weeks.— 
J. A. M.A. 


Pinning Him Down. ; 


She—Why didn’t you come around last 
night? 

He—I didn’t get through at the office 
until so late that I hadn’t time to go home 
to dress, and [ didn’t like to call in my 
business suit. 

She—Why not? Don’t you mean bus- 
iness?—Detroit Free Press. 


An Idea. 


Bobbie—Papa, I’ve been reading a story 
about an elephant drawing up a lot of 
water and then squirting it all over a 
man he didn’t like. 

Bobbie’s Father—That wasn’t very 
nice thing to do, was it? 

Bobbie—No. I should think he would 
have made him check his trank.—Harper’s 
Young People. 


‘*Cawn you give me a little breakfast, 
ma’am?” pleaded the tramp. ‘‘I’m hun- 
gryand cold. Islept outdoors last night, 
and the rain came down in sheets.” 
‘You should have got in between the 
sheets,” said the woman kindly as she 
motioned him to the gate.—Boston Home 
Journal. 
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NEW YORK STATE ASSOCIATION OF RAILWAY SURGEONS. 





On November 15th, at the New York 
Academy of Medicine, this association 
held its fourth annual meeting. 

The attendance of members was large. 
In addition there were several well-known 
surgeons, not resident in New York City, 
as participants and invited guests. Among 
such may be mentioned: Dr. W. L. Estes, 
of South Bethlehem, Pa.; Prof. A. P. 
Grinnell, of Vermont; Prof. John B. 
Murdock, of Pittsburg, Pa., and Prof. J. 
8. Wight, of Brooklyn, N. Y. 

The principal topic which engaged the 
attention of the association was the sub- 
ject of amputation. As the title had 
it, ‘‘ Shall we amputate or shall we wait?” 

The president, Dr. M. Cavana, of 
Oneida, presented an address on ‘*Im- 
portant and Unsettled Questions in Rail- 
’ way Surgery.” 

Dr. W. L. Estes opened the special dis- 
cussion by reading a highly interesting 
essay on amputation, taking the affirm- 
ative for early interference and primary 
amputations. By a rigid adherence to 
aseptic methods the mortality of amputa- 
tions might be very greatly reduced, and 
the speaker gave the statistics of more than 
three hundred cases in his own practice 
with a mortality of buta fraction over four 
per cent. He would not amputate in deep 
shock, and showed by figures that during 
the past six years, since conservative 
methods were introduced, his mortality 
was diminished more than fifty per cent. 
He believed that when one was in good 
condition after a serious crush of a limb, 
if an amputation was to be performed 
there was no advantage in waiting. He 
would be guided generally by the con- 
dition of the patient in deciding whether 
to operate immediately or wait. 

Dr. Murdock opened the discussion on 
Dr. Estes’ essay by saying that he had 
come with a paper prepared to submit, 
but Dr. Estes had so accurately and fully 
expressed his views that he would forego 
' reading it and say but a few words only. 
He was entirely in accord with what had 
been said with reference to conservation, 
and agreed that when a limb was badly 
crushed and the question of severance 
was raised, the time to amputate was at 
once, as the dangers of infection and 
hemorrhage more than counter-balanced 


whatever advantage might follow delay. 
He had no faith in that line of surgery 
which exposed the patient to prolonged 
sufferings and then left him with a use- 
less joint or limb. He cited Dr. Pack- 
ard, of Philadelphia, who had declared 
that the saving of one limb might em- 
bolden practitioners to depend on such 
conservative means as would cause the sac- 
rifice of a hundred lives. 

Dr. Wight commenced by declaring 
that the discussion of medico-legal ques- 
tions had no place at a meeting of sur- 
geons. He then defined what, in his 
opinion, constituted a surgeon, alleging 
that one might be a good surgeon and yet 
know something of medicine, but that one 
might be a thoroughly competent physi- 
cian and yet a very indifferent surgeon. 

Since the introduction of anesthetics 
surgeons had overlooked the importance 
of time in all operations; this was particu- 
larly true of amputation. In those who 
had sustained amputation in conse uence 
of accident, when their general condition 
was good there should be little or no 
mortality. He had always observed that 
shock was in proportion to the loss of 
blood and the time occupied in amputat- 
ing. It was his practice when a badly 
mangled limb came under his care to 
quickly effect a severance of it rather than 
wait until inflammatory changes set in. 

Dr. Grinnell acknowledged that he was 
a physician, occupying a higher branch of 
the healing art than surgery. He had 


much to do with railroad surgeons in his: 


capacity as an official for several railroad 
companies. 

He believed that on the whole surgery 
had but very slightly, if any, reduced the 
mortality of amputation since the time of 
Celsus; certainly there was little or no 
difference in mortality now and in the 
time of the late war, when he was enabled 
to participate in a large number of ampu- 
tations. He would most certainly insist 
on the greatest conservatism being always 
observed and every effort tried before a 
limb should be consigned to the amputat- 
ing knife. 

Dr. Manley opened his side of the ques- 
tion by first presenting short reports on 
six cases of serious mangling lesions of the 
extremities, complicated by such internal 
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injuries that none survived more than 
thirty hours. All were from railroads 
and had come into his service in the’hospital 
during the preceding month. Next he 
submitted a patient for examination who 
three weeks before had his right elbow 
joint torn widely open and the soft parts 
entensively damaged. He suid he exhib- 
ited him in order to show what might be 
accomplished, even in the most desperate 
cases, when we understand how to utilize 
conservative measures. ‘Then a number 
of cuts and photographs were exhibited, 
illustrating various grave types of trau- 
matisms, in which all the extremities were 
saved. 

In opening his address on ‘‘ Conserv- 
atism as a Fundamental Factor in Ampu- 
tation,” he said that he approached the 
consideration of the side assigned to him 
with diffidence, because his views might 
seem revolutionary and radical, and be- 
sides, four speakers had preceded him 
on the opposite side. The subject was a 
large one; he had written at some length 
on it, bunt as the time was limited he 
would bunt submit a few postulates 
and request the attentiqn of the mem- 
bers to but a few features of the question. 
In the beginning he would say that though 
Dr. Estes’ paper abounded in the most re- 
markable contradictory and inconsistent 
statements, yet he regarded the body of it 
as the strongest support that could be given 
to the position he would himself take. 

He would agree that it would be both 
cruel and almost criminal to amputate in 
the presence of serious internal complica- 
tions or when a patient was in profound 
shock, but he would goa long way further 
and insist-that in civil life primary am- 
putations should be wholly discarded. 
Esmarch’s indications for amputations 
under fire in war might perhaps be ac- 
cepted, but they certainly have ne place 
in time of peace, for it should not be 
forgotten that amputations are often un- 
dertaken for other purposes than to save 
life. In the vast majority of instances we 
utilize them simply to aid the processes of 
nature in separating dead from living tis- 
sues and favoring the formation of a use- 
fal stump. 

Immediately after a limb is crushed it 
was quite beyond the power of any sur- 
geon to determine with precision the ex- 
act point of the vital line, and therefore 
one might go too high and needlessly sac- 
rifice healthy structure, or too low and 
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‘be obliged later to do a consecutive am- 
putation. 

In all cases, unless the parts had been 
traumatically amputated, enough would — 
be accomplished if we effected complete 
hemostasis, thoroughly cleansed the parts, 
brought the limb into a comfortable posi- 
tion, applied appropriate dressings and 
then waited until we were able to see 
whether the damaged limb were but tem- 
porarily asphyxiated or totally devitalized, 
or until the demarcating line was evi- 
dent. 

Resection of bone and articulation had 
come to largely replace amputation in 
pathological conditions during the past 
twenty-five years, and with marvelous 
success. During the closing years of our 
late war, through its utilization it had 
come to quite generally displace amputa- 
tion, so that in this manner thousands of 
limbs were spared which formerly were 
sacrificed. 

Amputation, he declared, was very 
often performed altogether too precipi- 
tately. As it always entailed the irreparable 
loss of a limb, it should not be lightly 
undertaken and never without consulta- 
tion. Our own reputation, our patient’s 
well-being, and often corporate interests 
equally imposed on ue the importance of 
never performing an amputation until all 
the aids of science had been faithfully tried; 
and the resources of art were to be exhaust- 
ed before this last and extreme procedure 
was resorted to. He would emphasize it, 
too, that the rules and principles which 
should guide us in the performance of am- 
putations for pathological conditions must 
be quite wholly ignored in traumatisms. 

At the afternoon session Dr. F. A. 
Stillings, of Concord, N. H., read a paper 
on ‘‘Asepsis and Antisepsis in Surgical 
Work,” and showed by a large number of 
observations that there wasa less tendency 
to suppuration in wounds when rigid 
asepsis was employed. 

‘* Special Features of Railway Surgery” 
was the title of a paper by Dr. C. B. Her- 
rick, of Troy. The other two papers were 
by Drs. J. A. Van Duzen, of Syracuse, and 
R. 8. Harnden, of Waverly, and were given 
specially to the consideration of railway 
surgery. 

The officers elected for the ensuing year 
are: Dr. R. S. Harnden, of Waverly, 
president; Dr. ©. B. Herrick, of Troy, 
vice-president; and Dr. J. F. Valentine, 
of Brooklyn, treasurer. 
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THE ALIENIST AND NEUROLOGIST 
for October. Dr. John Harold reports a 


Case of [yxcedema Successfully Treated by 
Thyroid Gland. 

The patient was a man fifty-one years old, 
unable to recall any of the usual predisposing 
influences. His habits were temperate. 

The patient first noticed a clumsiness in 
handling objects, that his feet were habit- 
ually cold, that he was growing stouter and 
weaker and therefore unfit for his customary 
hard work, and had for several years suffered 
from chilblains. 

For three or four years his friends remarked 
the change in his appearance. When seen 
he had the swollen and expressionless face, 
thin and peculiarly arched eyebrows, wide 
nostrils with thickened alz and flat nose of 
an advanced case of myxcedema 

The hair of the scalp was scanty and dry; 
parts of the scalp were bald, the axille and 
pubic regions free from hair. The tongue 
was enlarged and moved slowly, the teeth 
loose, the gums spongy and receding. The 
skin was sallow, thickened, harsh and dry 
and free from any sebaceous secretion; the 
nails brittle and grooved. Hands and feet 
were enlarged but not spade-shaped. 

Movement, thought and speech were slow, 
the voice was husky, and little interest was 
shown in the surrounding life. 

Complaint was made of a bitter taste and 
disagreeable odors. 

The thyroid gland could not be outlined. 
The urine was pale and free from sugar and 
albumen. There was sensitiveness to cold, 
but nothing else abnormal could be found. 
4 — average temperature of the body was 

7.8°. 

A glycerine thyroid extract was used hypo- 
dermically and then stopped on account of 
the pain and abscesses resulting. Five-grain 
tabloids of extract were then given by the 
mouth, and improvement soon began and 
all the symptoms abated. 

By keeping the patient in bed he is com- 
pletely under control, and the unpleasant 
effects which sometimes arise from thyroid 
treatment are readily noted and easily re- 
lieved. 

The symptoms of over-use of this drug are 
palpitation, neuralgic pains, giddiness, nau- 
sea, headache, attacks like angina, etc. If 
the patient have any cardiac derangement 
the commencing doses must be small. 

Other papers in this issue are: ‘ Hallucina- 
tions and 


icine,’”’ by Dr, E. Regis. 
Continuous General Psycho-Motor Paresis, 
by Dr. C. H. Hughes. 
-The author has seen several cases of psy- 
cho motor paresis which were neither pre- 
cursors of general paresis nor results of gen- 


eral neurasthenia or cerebrasthenia. One ig 
reported as follows: A slender man, sixty 
years old, with a doubtful history of syphilis, 
appeared stuporous and inert. Speech was 
hesitating, somewhat scanning, aud the con- 
versation was mainly carried on through his 
wife. His skin was moderately active, bowels 
rather constipated, urine alkaline with phos. 
phates usually in excess, no albumen nor 
sugar, sp. gr. 1020. The pupillary reflex 
was slow, but equal in both eyes; all other 
reflexes were weak, slow or absent. Every 
aoe mental or physical, was unusually 
slow. : 

No physical signs of any disease could be 
detected, and the diagnosis would have been 
promptly made of acute dementia or atonic 
melancholia, but no delusions of any kind 
were present. 

The patient was given quinine and a gen- 
eral syphilitic and neurasthenic course of 
treatment, and recovered sufficiently to be 
able to resume charge of his business in six 
months. : 

There were no symptoms of progressive 
paresis, and the diagnosis of syphilis could 
not be confirmed. The author thinks this 
case belongs to a separate class of which it is 
a type. 


Precautions Necessary in th> Use of 
Pessaries. 


Neugerbaner has collected 282 cases in 
which pessaries have been the cause of more 
or less grave lesions of the genital organs. in- 
cluding 23 perforations of the bladder, 20 of 
the rectum, 1 of both the bladder and rec- 
tum, 2 of the cul-de-sac of Douglas, 3 of pene- 
tration of the pessary into the pelvic connec- 
tive tissue, 6 into the uterine cavity, 4 of 
introduction of the pessary into the bladder 
through a fistula, and a very large number of 
cases of para and peri metritis and even peri- 
tonitis and septicemia, including 8 fatal 
cases, 8 cases of carcinoma of the vagina, and 
many cases of incarceration in which the pes- 
sary could be extracted only by surgical 
means, 

In spite of this long and varied list of acci- 
dents the author by no means rejects the 

from the gynecological armamen- 

tarium, but does insist that when the use of 
a ry is decided upon great care shall be 
en as to its form, size and the substance 
from which it is made, and that furthermore 
the patient shall subsequently be under the 
control of the physician. Neugerbaner him- 
— generally uses globular or ovoid pes- 


es. 
The author lays great stress on the point . 
that the patient should exactly understand 


how to withdraw the pessary at night and 
insert it in the morning he , and in cases 
of pessaries used for retro displacements the 
patient should be taught to withdraw the 
pessary herself on feeling the slightest pain - 
from its presence, and not to be forced to wait 
until her physician can do it for her.—£z. 
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MEDICINE 


A Clinical Study of the Effects of Inhala- 
tions of Chloroform and Ether 
Upon the Kidney. 


Wunderlich (Cent. f. Chir.) has examined 
the urine of 100 cases of ether and chloroform 
narcosis. The urine was carefully examined 
before und after, both microscopically and 
chemically. The investigations give the fol- 
lowing results: 

1. In those cases in which albumin is al- 
ready present the amount of albumin is 
markedly increased—that is, when ether is 
the anesthetic used. 

2. Albumin is frequently seen after inhala- 
tions of chloroform and seldom when ether is 
used. The albuminuria usually disappears 
in from twenty-four to forty-eight hours. 

8. When chloroform is used casts are fre- 
quently found in the urine, but seldom after 
ether. The course of the albumin and casts 
is, in the author’s estimation, an ischemia 
of the kidney or an increase in the blood- 
pressure. . 

The author, in conclusion, says the so- 
called ‘‘ether nephritis’? may be excluded 
from medical literature. 


Fatal Peritonitis Following Orchitis Due 
to Mumps. 


M. Hornus publishes the report of a case 
of double orchitis occurring in a soldier 
aged twenty-two during an epidemic of 
mumps. It was not due to gonorrhea and 
there was no venereal infection. It came on 
with a few colic-like pains, followed by fre- 
quent movements of the bowels. Both tes- 
ticles were equally affected. The tempera- 
ture was 103.1° F. On the second day the 
se gar developed peritonitis, of which he 

ied in forty-eight hours. The autopsy 
showed that the testicles were transformed 
into collections of pus, with no trace of semi- 
niferous tubules. The spermatic cords were 
bathed with pus, which continued beyond 
the inguinal canal. The intestinal coils were 
covered with purulent and fibrinous deposits. 
The remaining organs were normal.—Gaz. 
hebd. de med. et de chir. 


Dangers of Internal Antiseptic Medication. 


P. Dignat (Jour. de Medecin de Paris), ina 
timely article, writes of the dangers accru- 
ing from the internal administration of an- 
tiseptic remedies. He describes in detail two 
cases in which the ingestion, respectively, of 
salol and guaiacol, in comparatively feeble 
doses, produced a series of untoward symp- 


toms. After a careful observation and study, 
these symptoms -could only be ascribed to 
the action of the remedies alluded to. The 
author believes that antiseptic internal medi- 
cation renders good service, but insists that 
the fact that such medication is apt to do more 
harm than good in many instances should not 
be lost sight of in modern therapeutics. 


The Diuretic Action of Calomel. 


Sklodowsky (Deutsch. Archiv f. Klin. Med.) 
affirms that as a diuretic calomel acts in renal 
disease better than in cardiac troubles. In 
seven out of fourteen cases of well-defined 
Bright’s disease, accompanied with oedema, 
calomel was found superior to all other diu- 
retics recommended to-day. In summing up 
his experience, the author believes that 
calomel acts as a powerful diuretic, facilitat- 
ing the disappearance of cedema in kidney 
disease, with the important advantage that 
the drug does not produce noxious effects at 
all on the renal tissue. He believes that 
calomel ought to be tried where other diu- 
retics have failed to act. 


Chronic Constipation in Children. 


Dr.Starr (Hospitals- Tidende),in the chronic 
constipation of children, a disease which is 
pag frequent, and where the ordinary reme- 

ies usually fail, has found the following 
suppositories of service : 


oes 
Cacao butter. ........0.ee8 
One or two a day, introduced in the rectum. 


Pruritus of the Vulva. 


Dr. Thomas More-Madden says in the J/ed- 
ical Times and Hospital Gazette: ‘‘ Of the 
local sedatives that may be employed, none 
is more generally serviceable than a solution 
of methylene blue (which may also be given 
internally in pill form as auseful analgesic).’’ 

For the same trouble the following formula 
is given by the Medical Chronicle: 


Indigo-carmine 
M. Useasa lotion. 


What Next? 


‘Vaccination ’’ against diphtheria, as we 
suppose the process must be called until a 
name for it is invented, is now an accom- 
plished fact, and the horse, it seems, is to be, 
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like the cow in relation to small-pox, the in- 
termediary and modifier. See the wonderful 
wisdom of Providence: nothing is lost, noth- 
ing wasted. When tallow began to get 
scarce and dear coal oil was discovered. As 
timber in the older States thinned out and 
rails were rails, the barbed wire solved the 
fence problem. When tbe electric motor 


emancipated the horse and the patient mule. 


from the street-car service, what to do with 
the horse became a problem, which the 
French solved by eating him. Behold! 
science has dedicated the emancipated animal 
to nobler uses and he is not yet hors du com- 
bat; he is to be used to knock out diphtheria 
—a kind of equine-knocks, eh?— Ez. 


Clean Thermometers. 


Those who are constantly preaching the 
germ causes of disease are the very fellows who 
many times are nga a as careless as their 
unbelieving friends. ow frequently do we 
see physicians take the temperature of their 
patients, regardless of the existing disease, 
wipe the instrument with their handkerchief, 
which is the most liable linen to be full of 
germs, or a towel or even use the sheet, and 
carefully place it away in a case preparde 
with a small amount of absorbent cotton in 
the bottom to keep from breaking, and un- 
intentionally preserving the germs from time 
to time, to be conveyed to the next unfortu- 
nate, who may be the first patient called 
upon. This seems to be a very simple thing 
to discuss, but any reasonable person can 
readily see the necessity of having: his ther- 
mometer thoroughly cleaned every time it is 
used. It should be washed witb soap and 


water, and if any cotton is used in the bottom. 


of your case let it be sublimated cotton and 
occasionally renew it.—Charlotte Med. Jour. 


Syphilis. 


M. Jullien states that a 25 per cent. mixture 
of calomel] in liquor gutte .perchz may be 
utilized in the treatment of syphilis, painting 
it upon a greater or less extent of skin three 
times a week. The mercury is absorbed, and 
this method is useful when the stomach is 
intolerant.—La Zribune Medicale. 


Borax as an Aid to the Digestion of Milk. 


Germaine See has recently announced the 
clinical fact that borax used internally is a 
valuable aid to the digestion of milk. He 
discards the use of carminatives, charcoal 
and other intestinal antiseptics, claiming 
that they injure the mucous membrane of 
the intestines. He employs laxatives—hy- 
drastis canadensis, castor oil and olive oil—in 
large doses or oil enemata. Prof. See holds 
that in many cases of indigestion the stomach 
is erroneously treated when the real cause of 
the disease are the intestines, which are often 
the seat of membranous enteritis resulting 
from constipation, and giving rise to glary, 
mucilaginous, cylindrical masses of mucus, 
with pain and swelling over the region of the 
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colon. These symptoms easily distinguished 
the cases referred to from ordinary constipa- 
tion, in which there may be clearly seen 
masses of filamentous or vermicelli-like mu- 
cus.— Modern Med. 


Blood-Letting in Eclampsia. 


The British Medical Journal, in comment- 
ing upon Tarnier’s recommendation of blood- 
letting in eclampsia, suggests that the simple 
withdrawal of a small amount of poisonous 
blood does not necessarily diminish the 
poisonous properties of the blood which re- 
mains; und since it is now well established 
that the symptoms: of eclampsia are due to 
toxeemia, or general poisoning of the blood, 
it is evident that the most rational thing to 
be done is to diminish the amount of poison 
in the blood. How may this be done? A 
practical method has been the adoption ofa 
milk diet for some weeks prior to the con- 
finement. By this means the blood will be . 
largely diluted ; and if the eclampsia appears 
without premonitory symptoms, the blood 
may be diluted by making the patient drink 
copiously of water, by means of large salt- 
water enemata, and in extreme cases even 
by subcutaneous injection of a normal saline 
solution. The blood may be washed by add- 
ing to this such eliminative measures as will 
subtract the watery portion of the blood—as 
vigorous perspiration, purgation by means of 
the salines or even croton oil in extreme 
cases, and-increase of kidney activity. 

Elimination through the skin is the best of 
all the measures mentioned, through the 
bowels ranks next in value, and by way of 
the kidneys least available, owing to the fact 
that about the only way in which kidney 
activity can be stimulated directly, except 
by diluting the blood and thus increasing 
the blood pressure, is by means of diuretics 
which are in themselves more or less toxic. 
Faradism applied over the region of the kid- 
neys and the solar plexus or abdominal 
sympathetic ganglia is a valuable means of 
stimulating renal activity. Blood-letting 
will probably seldom be required in eclampsia 
when the measures mentioned can be made 
available. A decided objection to blood-let- 
ting is the fact that not infrequently eclamp- 
sia occurs in patients who are already anzemic 
and exhausted by penranet labor, so that a 
depletion of the blood is decidedly undesir- 
able. One is never certain also, in cases of 
this sort, that the labor itself may not be 
followed by profuse hemorrhage, which, 
added to the depletion already effected by 
the blood-letting, might be fatal in its con- 
sequences, though insufficient to cause death 
by itself. 


Acetanilide for Vomiting. 


Among the many uses to which acetanilide 
has been put other than that of an analgesic, 
we desire to call attention to its employment 
in the treatment of obstinate vomiting, par- 
ticularly when that vomiting seems to be due 
chiefly to nervous disturbance or marked 
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gastric irritability. In the treatment of the 
vomiting following operations acetanilide is 
particularly useful, and the administration of 
two grains every hour until six grains are 
taken will often prevent this unpleasant 
sequel of operative interference. We have 
used acetanilide for this purpose a number 
of times with very satisfactory results, our 
attention having first been called to it by Dr. 
Brown, of Sioux Falls, 8S. D., who told us 
that it was his custom in country practice 
to leave acetanilide with the nurse after the 
operation, with instructions to administer 
the drug should vomiting after recovery from 
the anzesthetic be an annoying symptom. 
Whether it is of value in the treatment of 
the vomiting of pregnancy we do not know, 
but we would suggest its further‘trial. Prob- 
ably the best way to administer it is to place 
the powdered drug in alittle brandy, and then 
to -add to aspoon some ice which has been 
finely pulverized. In this way we not only 
get the stimulating and antiemetic powers of 
the brandy, but we aid in the solution and 
therefore in the rapid absorption of the 
acetanilide. Itis possible that the drug ex- 
ercises its antiemetic effects chiefly by its in- 
fluence upon the stomach itself, but we are 
inclined to think that the benefit is derived 
not only from this, but also from its influence 
on the nervous system after it is absorbed.— 


Ther. Gaz. 


Treatment of Puerperal Eclampsia. 


Dr. A. Charpentier (Arch. de Soc. et de 
Gyn.) gives a very extensive statistical review 
of the different methods of treating puerperal 
eclampsia in the various maternities of Paris 
and the method known as Duhrssen’s. He 
arraigns the latter in very forcible language, 
characterizing it as brutal and unjustifiable. 
He sums up as follows: 

1. Every pregnant woman with albumi- 
nuria being exposed to eclampsia should be 
put on an exclusively milk diet. This form 
of treatment serves as the best prophylactic 
of eclampsia. 

2. Whenever one is called to a case of 
eclampsia and he finds that the patient is 
strong and vigorous and very much cya- 
nosed, he should begin by withdrawing from 
four to five hundred grammes of blood by a 
venesection and then administer chloral 
either by mouth or per rectum as described 
in the text. 

3 If the woman is delicate and the cya- 
nosis but slight he should limit himself to 
the chloral medication. 

4, Wait for the labor to come on spontane- 
ously and do not interfere with the natural 
delivery whenever this course is possible. 

5. If labor has set in spontaneously and 
delivery has not taken place on account of 
feeble uterine contractions, terminate labor 
by application of forceps or version if the 
_ “7 living or by craniotomy if the child 


ead. 

6. Delay interference until the maternal 
parts are in a condition to render interference 
free from danger to the mother. 

7. Reserve accouchement provoque for ex_ 


Periscope. 


847 


ceptional cases or when medical treatment 
has completety failed. 

8. Reject absolutely Czesarean section or 
accouchement force by deep incisions of the 
cervix, so to speak ‘‘ the bloody method.”’ 


Medical Observations Among the Eskimos. 


Dr. Frederick A, Cook (New York Jour. of 
Gyn. and Obst.), who was with Peary in North 
Greenland, observes that between the 74th 
and 79th parallels the Eskimos live on an ab- 
solute meat diet. Two-thirds of this meat is 
eaten raw and frozen and about one-third is 
cooked. For about ten months in the year 
they melt snow and ice for drinking-water; 
they use no salt or any condiment, nor do 
they ever bathe. They are fat and round, 
and the least: excitement will cause blood to 
flow from their mucous membranes and a 
slight cut will bleed for an hourortwo. The 
girls marry at twelve or fourteen and the 
men about ten years later, although girls do 
not menstruate until nineteen or twenty. 
Deaths in childbirth are not uncommon. 
During the whole of the long arctic night 
their secretions and passions are diminished 
and depressed, resulting in great muscular 
debility. Their women do not usually men- 
struate during this period,and the race are 
only passionate periodically—this period be- 
ing that of the sun’s return—when they fairly 
tremble with passion’s intensity. During 
this period they have their courtship, and the 
few weeks of the sun’s stay are mostly taken 
up in the active and most assiduous worship 
of Venus. Lactation lasts for from four to 
six years. Among the northern tribes there 
exist rheumatism and amygdalitis of the fol- 
licular type, also mild forms of the grip. 
Further south 50 per cent. have phthisis and 
the grip carries away its thousands. 


The Treatment of Dysmenorrhea. 


Dr. Schwarze speaks with emphasis against 
the use of narcotics. Virburnum_pruni- 
folium, fluid extract, in teaspoonful doses 
thrice daily for from five to seven days before 
and continued during the menstruation, gives 
excellent results without unpleasant after- 
effects. It is not so successful if an inflam- 
matory condition is associated with this 
symptom. . He has noted also its value in 
arresting threatened abortion, even after the 
dilatation of the os uteri has been established. 
In many cases local massage is of great value, 
but it should only be employed in those 
which are not erotic. The use of a uterine 
sound before menstruation is followed by re- 
lief, and of still more value is dilatation of the 
entire cervical and uterinecanal. Electricity 
—galvanic current, aluminium negative pole 
in the uterus, large. positive pole upon the 
abdomen, current of from fifty to sixty mil- 
liamperes—has been of service in many cases. 
Castration is not indicated from the stand- 
point of the gynecologist alone, but only 
after consultation with the neurologist and 
alienist.— Ther. Monat. 
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Imperforate Anus. 


Henry Strachan, of Kingston, Jamaica, re- 
ports the following interesting case, which 
was under bis care in the Kingston Hospital 
(Brit. Med. Jour.): 

J. B., aged nine months, had never 
a stool, but the mdther had noticed that fluid 
fecal material in small quantity passed away 
from the ‘front passage.’? There was never 
any ‘‘back passage.”” The infant had only 
begun to suffer during the past two or three 
weeks, 

It was found that there was an imperforate 
anus. Deep pressure did not define the rec- 
tum, buta fistulous canal, just large enough to 
admit the passage of a small director, led 
from the fourchette, upward and backward, 
to what was evidently the blind end of the 
rectum. The abdomen was distended and 
evidently tender, but the general condition 
was not grave. I decided to operate from the 
anal site. 

An incision was made in the pigmented 
spot of skin which occupied the usual posi- 
tion of an anus, and a careful dissection 
reached the end of the rectum, which was 
about an inch from the skin surface, without 
opening the peritoneal cavity. The gut was 
incised with scissors and the wall of the rec- 
tum brought down and stitched to the skin. 
An enormous evacuation of solid and semi- 
solid feces followed. The child made a rapid 
and perfect recovery. 

The case is interesting as showing how long 
an infant could exist passing only a little 
fluid feces daily through a fistulous passage 
about the size of a crow-quill. It was only 
when the accumulation of gradually solidify- 
ing fecal matter began to extend the abdo- 
men that any symptoms of obstruction mani- 
fested themselves, and this not until the 
child was nine months old. The rapid and 
complete recovery is satisfactory, for the mor- 
tality following this operation is usually high. 
Perhaps the greater age and development of 
the child at the time of operation placed it in 
a better situation for recovery than obtains in 
infants operated on when only a few hours 
or days old. 


Dangers of Bicycling. 


Ata recent meeting of the Paris Academy 
of Medicine M. Hallopeau read a criticism 
on the article by M. L. H. Petit in which he 
reported’ three cases of sudden death from 
heart disease while bicycling. The opinion 
held by M. Petit that the exercise is contra- 
indicated in old men and in persons with 
cardiac disease seems to M. Hallopeau to be 
exaggerated. He thinks that similar acci- 
dents, or those due to the bicycle alone, are 
so unusual that they are of secondary impor- 
tance. In]Jung diseases he considers bicycling 
a useful respiratory gymuastics which in- 
creases notably the amplitude of the respira- 
tory movements. His report _ terminated 
with conclusions which, after slight modi- 
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fications, were adopted by the Academy, ag 
follows: 1. The Academy recommends all 
persons who desire to indulge in bicycling to 
submit at once to a medical examination. 
2. In experienced persons in good health the 
moderate use of this machine does not affect 
the cardiac functions. 3. The efforts made 
either when first learning to ride or with too 
rapid riding or by ascending of hills are, per- 
haps, to be looked upon as dangerous. 4, It 
is chiefly for heart and lung diseases that in- 
terdiction is perhaps absolute. 5. The Acad- 
emy desires to receive articles from physi- 
cians throwing light upon this question.— 
Gaz. des Hopitauz. 


Antiseptic Treatment of Gonorrhea. 


The great endeavor in modern therapeutics 
is to treat disease antiseptically. Gonorrhea 
is a disease which in some cases will yield to 
any treatment and in other cases tonone. It 
may occur from early childhood to late in 
life, and the first attack is usually the severest, 
It isa highly contagious disease and is usually 
self-limited. 

The treatment varies very widely in differ- 
ent hands. Dr. Edward Pendleton advocates 
in the International Medical Journal this 
antiseptic treatment. After preliminary di- 
rections as to the methods of injecting the 
fluid, he says the penis should be washed in 
warm water and in a warm carbolic:-acid solu- 
tion (1 to 30), then a simple injection of 
water should follow. After the injection has 
been used for six days the following is 
recommended: 


M. Sig.: Inject three times daily. 


If there is no discharge for ten days after 
the last pus is seen the patient may be con- 
sidered well. 


Vaccination. 


Wm. N. Swift, of New Bedford, in discuss- 
ing the technique of vaccination, lays down 
the following rules: Except in epidemics of 
small-pox, children should only be vaccinated 
when in good health. Cutaneous eruptions 
of all kinds are a contraindication. Vaccina- 
tion should be done with the same care as 
any minor surgical operation. The skin 
should be carefully washed with soap and 
water. The vaccine lymph must be fresh, 
certainly not more than one week old. The 
virus should be inserted at more than one 

int. The point of inoculation should be 

ept perfectly clean throughout the whole 
course of the disease and protected from fric- 
tion. The patient, meanwhile, should be 
considered as suffering from a mild disease. 

As regards the improvement possible in 
this country, Samuel W. Abbott, of Wake- 


field, Mass., proposes the adoption of the . 
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following general and special measures: 1. 
Cultivation and production of vaccine lymph 
by the United States Government for the use 
of the army, the navy and the marine-hospi- 
tal service, and for all public institutions 
managed by the Government. Each State 
should produce its own lymph for the use of 
its public institutions and for the use of all 
local boards of health of cities and towns. 2. 
The abolition of agents and middlemen and 
the issuing of lymph directly from the pro- 
ducers to the parties who use it, every pack- 
age to be stamped with the date of its collec- 
tion. 8. Theemployment of better and more 
uniform methods of inoculating animals. 4. 
The exclusive use of animals less than one 
year old. 5. Limiting the time of collecting 
of lymph to a period of five days, or at the 
outside to six days, from the date of its in- 
sertion. 6. The adoption of careful ao for 
every establishment relative to cleanliness, 
the care of animals, etc. 7. If adult animals 
are used, a requirement that they shall be 
slaughtered before the lymph is issued.— 
Boston Med. and Surg. Jour. 


Chronic Inflammation of the Seminal 
Vesicles. 


Chronic inflammation of the seminal vesi- 
cles is not always easy to make out, as it has 
symptoms like inflammations of the urethra. 
Allen, in the Medical News, says that there 
may be a chronic urethral discharge with 
shreds in the urine or there may be vesical 
irritability with frequent micturition. In 
many cases there is some disturbance of the 
sexual function. In considering this subject 
the author offers the following suggestions: 

1. The fluid in a distended vesicle, subjected 
to pressure, would escape at the point of least 
resistance, which would-be the natural ofit- 
let, no matter how tortuous, unless the wall 
of the vesicle were aos grag by violence. 
Simple pressure on such a blind sac would 
seem better than an attempt to strip the 
vesicle down toward the duct. 

2 The slow and unsatisfactory progress of 
afew cases may be due tothe difficulty of 
emptying such portions of the vesicle which 
may in these cases be the chief seat of dis- 
ease. 

3. In some cases the ampulla of the vas 
deferens may alone be affected, when the 
stripping process would be easy and effective. 

4, Discuss of the vas deferens may possibl 
be of more importance than that of the vesi- 
cle itself, obstructing as it does the direct 
road from the testicle. 

5. Simple massage of the vesicles may 
play an important part in the treatment. 





Fixation in the Treatment of Fractures Into 
Joints. 

A paper with the above title was read be- 
fore the American 2 ape 5 ace Association by 
Ansel G. Cook, M.D., of Hartford, Conn. (Jn- 
ternat. Jour. of Surg.), from which the follow- 
ing quotations are made: 

All text-books on surgery that I have been 
able to consult assert or tacitly admit that 
fixation of an injured joint produces anky- 
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losis. The same books also teach that broken 
bones should be set and kept in place till firm 
bony union has resulted. The question of 
passive motion is therefore a most difficult 
one todecide. Ifthe surgeon moves the joint 
he disarranges the fragments of broken bone 
and hinders union; if he fails to make passive 
motion the joint becomes ankylosed. 

Hamilton says passive motion should be 
inflicted as early as the seventh day after the 
injury; while Bryant says it should not begin 
until the end of the third or fourth week. 

Conclusions and Rules of Treatment.—1. 
The bony or fibrous ankylosis is the result of 
injury and subsequent inflammation and not 
of immobilization. 

2. That early passive motion only disar- 
ranges the fragments of bone, thereby in- 
creasing the production of callus; that it irri- 
tates the injured ligaments, and by increasing 
the inflammation tends to produce the anky- 
losis it is sought to prevent. 

3. Immobilization is useful only when 
active inflammation is present or the rup- 
tured ligaments and broken bones have 
united. 

4. The logical treatment of a fracture into 
a joint, therefore, should be rest and local 
applications to reduce inflammation. Re- 
duction of the fracture as early as possible, 
then immobilization until the bones and liga- 
ments have united (from three to eight weeks 
or more, according to circumstances), 

5. Passive motion and massage and use 
till the tissues become normal, or if the mas- 
sage fails complete rupture of all adhesions 
under an anesthetic. The factors which 
will ultimately determine ankylosis are the 
nature of the original injury, the character 
and duration of the subsequent inflammation, 
the destruction of bone and cartilage, cicatri- 
cial contractions of the soft tissues around the 
jaint, and the age and condition of the pa- 
tient. 


Abortive Treatment of Gonorrhcea by Per- 
manganate of Potash. 


Large injections of permanganate of potash 
methodically used is the best method of 
treatment yet introduced. Its advantages 
are: being absolutely painless in cases of an- 
terior urethritis and scarcely painful in cases 
of inflammation of the whole tract; it can be 
commenced or left off without inconvenience; 
it has no detrimental action on the mucous 
membrane, but suppresses every trace of dis- 
charge from the first lavage, and is successful 
about eleven times out of fifteen. The size of 
the injection, its frequency and strength, 
must be adapted to individual cases. Gener- 
ally strengths of 1 to 4,000, or1 to 2,000, or 
even 1 to 1,000 are tolerated.— Times and Reg- 
ister. 


Replantation. 


The operation consists in replacing in its 
socket a tooth which has been partially or 
completely dislocated. The union after re- 
plantation. is brought about through the 
periodontal membrane. In cases where the 
tooth is living and immediately replaced, a 
re-establishment of the vitality of the pulp is 
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sometimes produced. Magitot, who hasgre- 
corded a large number of cases of replanta- 
tion, maintains that, for success, there must 
be a complete ring of healthy membrane on 
the tooth. Results depend upon the nature 
of the conditions for which the operation is 
undertaken. If for traumatism and the tooth 
is immediately replaced, a permanent result 
may be looked for; but, on the other hand, if 
replacement is delayed the prognosis is nat- 
urally not so good. 

Harrison (Quart. Med. Jour.) has had four 
such cases, and reports in detail an interest- 
ing case illustrating the above statements. 


Influence of Sea Baths on [ienstruation. 


M. Houzel stated that most authors are in 
accord in the opinion that baths are contra- 
indicated during the menstrual period. This 
opinion may be correct as regards the women 
of towns, but his personal observation has 
shown him that the robust and perfectly 
natural woman is not in a condition border- 
ing on illness during this period (Univ. Med. 
Mag.). With her menstruation is a purely 
physiological act, silently accomplished and 
accommodating itself to the fatigues and 
vicissitudes which the necessities of life im- 
pose upon her. Sea baths, far from derang- 
ing, favor menstruation, prolong the period 
of sexual activity and increase her fruitful- 
ness. He has frequently been surprised to 
see the fisherwomen, poorly nourished, 
slightly clad, feet and limbs bare, wade into 
the sea up to the waist, and sometimes up to 
the armpits, remaining there for hours. In 
spring and summer, having filled their nets 
with shell-fish, they come out of the water, 
and with their wet clothing and the dripping 
net on their shoulder traverse the town sell- 
ing their fish. In the winter they may be 
seen, in coldest weather, with a heavy basket 
of mussels on their backs, from which the icy 
water constantly drops. Sometimes their 
clothes are completely frozen during men- 
struation, yet without causing any ill effects 
whatever. All this may seem surprising and 
may by many be attributed to race and habit, 
but a study of sea baths and their effect on 
the uterus easily — it, and shows that 
all women, except those with grave lesions of 
the appendages, might imitate these fisher- 
women to great advantage, provided the 
allow themselves time to receive the benefit 
of the sea air and to become accustomed to 
sea baths before going into the water during 
the menstrual period. Of 123 fisherwomen 
examined by Dr. Houzel puberty occurred on 
an average at the age of thirteen years and 
ten months, and the menopause at forty-nine 
years and six months—a difference in their 
favor, as regards the period of fecundity, of 
three years and seven months over women 
not going into the sea. According to Raci- 
borski (‘* Zraite de la menstruation,” pp. 200, 
248, et seq.) the average period of sexual life 
of the Parisian woman is thirty-one years 
and seven months. 


Hematoma of Ovary. 


Dr. Rohe does not agree with the view that 
this condition is due to excessive hemorrhage 
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into the Graafian follicle after rupture and 
escape oftheovule. Sometimes hematoma ex. 
ists when no rupture has taken place, and the 
corpora lutea frequently contain no blood, 
He thinks the view more rational that hema- 
toma of the ovary is always to be regarded as 
a pathological formation having no connec. 
tion with ovulation. He doubts whether 
any good purpose is served by the so-called 
‘conservative’? surgery, which consists in 
extirpating the hematoma, stitching up the 
wound in the ovary and dropping the organ 
back into the pelvis. Cases coming under 
his own observation have always presented 
either adhesions or displacements of the ova- 
ries, and there are recognized indications for 
removal of the organs. Cites Dr. B. F. Black 
‘‘a careful and conservative gynecologist,” 
in support of his views that ovaries affected 
with hzmatoma should be removed. 

While admitting that the corpus luteum is 
an undoubted endothelial structure, Dr. Rohe 
thinks the statement of Dr. Foerster (Am. 
Jour. Obst.) that ‘‘ what was previously called 
a corpus luteum is invariably an endotheli- 
oma’’ is open to grave doubt. Then he 
quotes Dr. Foerster’s statement as to the con- 
nection of the corpora lutea with the pro- 
duction of hematoma. In his own view, 
hematoma is probably due to some nu- 
tritional change in the ovary or its blood- 
vessels, but what such change may be due to 
he leaves to the pathologists to determine. 

Dr. Rohe goes on to describe a case which 
he thinks shows that there is no essential 
difference between so-called ovarian apo- 
Plexy, where the entire ovary is converted 
nto a blood-cyst, varying in size from a bil- 
liard-ball to a fetal head, and those cases 
which present small collections of blood in 
the ovarian follicles and minute extravasa- 
tions in the ovarian stroma. 

An ovarian hematoma may rupture and 


‘give rise to pelvic hzematocele; or bleeding 


may continue and patient die of hemorrhage, 
Peritonitis or sepsis is the most serious dan- 
ger following rupture. 

The diagnosis cannot be definitely made 
out before abdominal section, and the only 
tational proceeding is removal of the affected 
organ.—George H. Rohe, M.D., in Amer. 
Jour. Obst, 


OBSTETRICS. 


Intra-Uterine Injections in Antiquity. 


At a recent meeting of an Edinburgh medi- 


cal society Dr. Ballantyne quoted from a 


per by Dr. Koromilas, a Greek physician, . 
fn which it as ae 


was claimed that there was evi- 
dence in’ the writings of Hippocrates, Ori- 
basius, Paulus Agineta and Galen to show 
that these authors were acquainted with the 
use of intra-uterine injections. Hippocrates 
divided the degenerative organs into three 
parts—first, the external genitals; second, the 
genital organ or vagina; third, the uterus. 
He also used for each a special kind of sub- 
stance to be injected; wine with honey for the 
external genitals, goose-grease for the vagina 
and oil with honey for the uterus. Dr. Koro- 
milas believed that Hippocrates was the first 
to make intra-uterine injections.—Med. Rec. 
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Symphyseotomy. 


The conclusions of Morisani, who has 
tested the operation perseveringly during 
twenty-eight years, were given at the recent 
congress in Rome and are of interest. He 
believes ‘that clinical experience has fully 
justified the operation, and gives the limits 
of pelvic contraction in which it is indicated 
as 6.7 centimeters to 8.8 centimeters. The 
fetus should be alive and the operation per- 
formed at term, with dilatationadvanced. At 
the present time he does not favor a combina- 
tion of premature labor with sreaperoany- 
The interpubic cartilage may be divided from 
below upward or from above downward, pro- 
vided the subpubic ligament is surely di- 
vided. The subsequent use of forceps is use- 
ful, but not indispensable. To secure union 
in the joint it is sufficient to suture the soft 

arts and fix the pelvic bones with a bandage. 
He thinks the operation should only be com- 
pared with and is preferable to embryotomy 
when the fetus is alive, and predicts that it 
will take the place of the relative Cesarean 
section. The supposed advantages of induced 
labor at the beginning of the ninth month 
over symphyseotomy at term are debatable. 
Ischio-pubiotomy, as done by its inventor, 
Farabeuf, differs from the pubiotomy of Ait- 
kin and Galbiatti, and is a valuable operation 
in Naegle’s obliquely contracted pelvis. 

‘The alleged disastrous results of symphyse- 
otomy are to be explained by the operation 
having been performed below the limit of its 
indication or at the wrong period of labor, by 
an improper manner of operating, by previous 
lesions of the genitals, or by special conditions 
of the patient. The death of the fetus must 
be attributed to too-long-delayed interven- 
tion, to faulty methods of extraction, or to 
mig circumstadces.—Jnternat. Med. 

our. 


Self-Infection in Childbed. 


F, Ahlfeld, in a paper published in the 
Zeit. f Geb. und Gyn., reaches the following 
conclusions : 

1.The occurrence of fever in childhed, 
originating without previous examination, 
cannot longer be doubted. 

2. The fevers for the most part are unim- 
portant, though severe and even fatal cases 
are probable. 

3. In well-conducted institutions the num- 
ber of fever cases resulting from self-infection 
in childbed is larger than those caused by 
infection from without. The latter, how- 
ever, are usually of a severer ty pe. 

4. The percentage of morbidity and mor- 
tality in an institution in which due care is 
taken to prevent infection from without de- 
pends on separating the primiparse from the 
multipare and on the number of operative 
cases, 

5. Preliminary disinfection of the birth 
canal is an important prophylactic measure. 

. Sublimate remains the best disinfect- 
ant, : 

7. The seat of infection is generally not 
the external genitals, but rather the cervix 
and endometrium. 
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8. Most fever cases in childbed are to be 
considered as resorption fever. They result 
principally from retention of the infectious 
childbed secretions. 

9. The seat of the most active absorption 
7 the uterine mucosa; next, that of the va- 
gina. 

10.The poison taken up is, as a rule, 
promptly eliminated—probably through the 
urine. 

11. Pathogenic micro-organisms are al- 
ways to be found in the vagina. They need 
only a favorable culture medium to develop 
their activity. This they find in the decom- 
posing contents of the vagina and uterus 
after labor. ; 


Danger of Intra-Uterine Injections of Gly- 
cerin for the Induction of Abortion. 


Von Pfannenstiel (Cent. f. Gynek.) says the 
results were such as to warrant a warning 
against further employment of the medium. 

In the first case the woman succumbed to 
a nephritis from which she was suffering. In 
the bladder bloody urine was found, which 
condition was not present during life. 

In the second case slight insensibility, cy- 
anosis, fever to 39° C. and blopdy staining of 
the urine, which was previously normal, oc- 
curred within an hour after the glycerin in- 
jection. The urine soon returned to normal. 
The microscopic examination showed hzemo- 
globinuria. 

It is strange that other observers have 
never noted such an occurrence. But the 
second accurately studied and uncomplicated 
case speaks more than many positive cases. 
Hence this method must be forsaken. 


GYNECOLOGY. 


Senile Endometritis. 


A. J. C. Skene (Amer. Jour. of Obs.) con- 
siders this condition quite different from the 
endometritis of early life. While in some 
cases it probably isa continuation of an in- 
flammation which existed prior to the meno- 
pause, itis not soin the majority of cases. 
The disease may be limited to the cervical 
canal, but usually it includes the entire mu- 
cosa. It is as a rule suppurative, the dis- 
charge being sero-purulent, and when it 
begins as a catarrh it generally progresses to 
the suppurative form. The epithelium of the 
endometrium becomes almost entirely lost ; 
granulations of low vitality spring up; mi- 
nute extravasations of blood are seen with 
small pigment spots ; atrophy of the muscu- 
lar tissue was present and caused inversion 
of the mucous membrane ; laceration of the 
cervix frequently existed ; stenosis of the in- 
ternal or external os was often present; pus 
would be discharged and again accumulate. 
When the disease had existed long enough 
to destroy the mucous membrane it might 
end in cicatrization, but it could scarcely be 
called self-limiting. Displacement, lacera- 
tion of cervix, and a continuance of endome- 
tritis existing from early life are some of the 
causes of this attribute. Inattention to clean- 
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liness, also fibroma, may causeit. The treat- 
ment consists of the use of the douche of a 
solution of borax or sulphate of zine if the in- 
flammation is confined to the cervix. Medi- 
cated tampons, astringent and alterative ap- 
plications, are helpful, but no caustics, 
Iodoform applied in the uterine cavity is very 
efficient, but its odor is objectionable. Com- 
plete closure must be overcome when it 
exists, and dilatation and drainage performed. 
Dilatation must be done gradually by gradu- 
ated dilators. The complete removal of the 
uterus may be justified after other measures 
have been tried and failed, and when com- 
plete prolapsus exists vaginal hysterectomy 
is the proper treatment. 


PATHOLOGY. 


The [Microbe of Mumps. 


Our knowledge concerning this organism 
is both meager and uncertain. Various in- 
vestigators have worked in this line, but their 
testimony is conflicting. Laveran punctured 
the parotid glands of patients suffering from 
mumps, and in the majority of cases a mi- 
crobe having the form of a diplococcus was 
found.— Modern Med. 


The Cause of Death in Extensive Burns of 
the Skin. 


Kianicine has made some experiments to 
determine the presence of a ptomaine in the 
blood of animals affected with burns of large 
extent. In thirty-five experiments the pto- 
maines were found both in the blood and in 
the organs, while the blood of healthy ani- 
mals, prepared in identically the same man- 
ner, did not contain this ptomaine. The 
method of Stas-Otto was employed in the 
same manner as is done by Brieger for pre- 
paring the pepto-toxine. Extraction is ac- 
complished at a temperature of 80° C., with 
alcohol, evaporation, and the digestion of the 
remainder with a mylalcohol. Next, evapo- 
ration to dryness, dissolving the product in 
water, and purification by means of the sub- 
acetate of lead, by the use of sulphuretted 
hydrogen; and finally a purification by means 
of ether. This poieon develops only in ani- 
mals burned or scalded and is not a product 
of chemica! manipulation. Some special re- 
actions are given for it in the paper.—Arch. 
de Med. exp. et d’ Anat. patholog. 


» ARMY AND NAVY, 


CHANGES IN THE U.S. MARINE HOSPITAL 
SERVICE FOR THE FIFTEEN DAYS 
ENDING NOVEMBER 30, 1894. 


Murray, R. D., Surgeon; to proceed to Key 
West Quarantine and assume command of 
station, November 17, 1894. 

Carter, H. A., Surgeon; to proceed to Nor- 
folk, Va., and assume command of service, 
November 17, 1894. Granted leave of absence 
for fifteen days, November 20, 1894, 
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Wasdin, Eugene, P. A. Surgeon; to proceed 
to Pittsburg, Pa., and assume command of 
service, November 21, 1894. 

Williams, L. L., P A. Surgeon; granted 
leave of absence for sixteen days, November 
20, 1894. 

Magruder, G. M., P. A. Surgeon; to pro- 
ceed to Galveston, Texas, and assume com- 
mand of service, November 21, 1894. 

Kinyoun, J. J., P: A. Surgeon; granted 
leave of absence for six days, November 
26, 1894. 

Perry, T. B:, P. A. Surgeon; granted leave 
of absence for thirty days, November 20, 1894, 

Goodwin, H. T., P. A. Surgeon; to proceed 
to Cincinnati, Ohio, to inspect unserviceable 
property, November 20, 1894. : 

Guiteras, G. M., P. A. Surgeon; granted 
— of abscence for ten days, November 28, 
1 


Geddings, H. D., P. A. Surgeon; to pro- 
ceed to South Atlantic Quarantine and as- 
sume command of station, November 21, 1894. 

Perry, J.C., P. A. Surgeon; granted leave 
of absence for thirty days, November 24, 
1894. 

Young, Y. B., P. A. Surgeon; granted leave 
of absence for ten days, November 20, 1894. 

Strayer, Edgar, Assistant Surgeon; to pro- 
ceed to Boston, Mass., for duty, November 
22, 1894. 

Blue, Rupert, Assistant Surgeon; to pro- 
ceed to Charleston, S. C., for temporary duty, 
November 21, 1894. 

Pruchazka, Emil, Assistant Surgeon; leave 
of absence granted November 14, 1894, can- 
celled November 26, 1894, 

Thomas, A. R., Assistant Surgeon; to re- 
in station (St. Louis, Mo.), November 16, 


Cumming, H. S., Assistant Surgeon; to 
moma to Norfolk, Va., for temporary duty, 

ovember 22, 1894. Granted leave of absence 
for eighteen days, November 27, 1894, 


NEWS AND MISCELLANY. 


Important to Commercial Travelers. 


On and after December Ist, Baggage Agents 
of the B. & O. R. R. Co. will accept coupons 
from mileage books issued by B. & O. R. R., 
P. & W. R’y, B. &O 8. W. R’y and Valley 
R’y of Ohio, in payment for excess baggage 
charges, at their face value, 2 cents each. 
This arrangement will not include B. & O. 
Mileage Books indorsed ‘‘ good only on B. & 
O.,”? B. & O. Southwestern Mileage Adver- 
tising Books, nor books older than one year 
from date of issue.—2t 


Reduced Rates for Christmas and New 
Year’s. 


The B. & O. R. R. Co. announces that excur- 
sion tickets will be sold between all stations 
on its lines east of the Ohio River during 
Christmas and New Year holidays, at re- 
duced rafes, for all trains December 22, 23, 24, 
25, 29, 30, 31, and January 1, 1895, valid for 


return passage until January 3, 1895, inclu- 
sive.—3t 


Re ale, < Tae ee ee ee ae ee ae eo a ee a ae rl ee ele 





